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MANIA  TRANSITORIA. 

BY  EDYVARD  JARVIS,  M.  D.* 

This  is  a  form  of  mental  disorder  which  suddenly  ap¬ 
pears  in  persons  previously  sound,  or  not  supposed  to  be 
unsound,  in  mind :  it  has  a  short  duration  and  suddenly 
disappears. 

This  is  not  exclusively  a  new  or  an  old  doctrine ;  but 
it  has  been  taught  in  France  and  Germany  for  many 
years,  by  the  managers  of  the  insane,  and  by  writers  on 
these  topics.  It  is  recognized  by  psychological  author¬ 
ities  in  Great  Britain.  It  is  admitted  and  established 
by  jurists  and  courts  in  Europe,  in  their  management  of 
persons  who  have  committed  acts  which  would  other¬ 
wise  have  been  considered  as  crimes,  and  for  which  they 
would  have  otherwise  been  doomed  to  death  on  the 
scaffold. 

The  case  of  Andrews,  who  was  tried  at  Plymouth  in 
December  last,  for  homicide,  has  brought  this  subject 
prominently  before  the  public  here.  As  there  is  a  dif¬ 
ference  of  opinion  in  regard  to  this  doctrine,  especially 
in  its  application  to  the  case  of  Andrews,  it  may  be  well 
to  present  the  views  of  those  who  have  written  upon  it, 

*  From  the  trial  of  Dea.  Andrews.  Prepared  by  Hon.  Charles 
G.  Davis,  Boston,  Mass. 
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ill  connection  with  an  account  of'  Andrew’s  agency  in 
tlie  homicide,  and  of  his  trial. 

Dr.  Henry  Maudsley,  manager  of  a  lunatic  asylum  at 
Han  well,  near  London,  and  one  of  the  editors  of  the 
Journal  of  Mental  Science,  says,  “  Cases  of  insanity  are 
occasionally  observed  in  which  an  attack  of  mania  sud¬ 
denly  comes  on,  and  soon  passes  away,  so  that  although 
there  is  no  epileptic  tit,  one  can  scarce  avoid  looking 
upon  the  attack  as  a  sort  of  epilepsy.  How  this  Mania 
Transitoria  may  take  on  the  homicidal  form.”* 

He  quotes  from  the  Journal  de  Med.  et  Chir.  Pratiq. 
1833,  the  case  of  a  shoemaker,  who  was  of  industrious, 
sober  habits.  *  He  arose  early  one  morning  to  go  to 
work.  In  a  short  time  his  wife  was  struck  with  his  wild 
look  and  incoherent  talk.  He  suddenly  ( tout  a  coup) 
seized  a  knife  and  rushed  upon  his  wife  to  kill  her.  She 
had  hardly  time  to  escape  with  her  child.  Dr.  Lowen- 
thal  was  called.  He  bled  and  gave  other  remedies  to 
the  maniac.  In  the  afternoon  he  was  quiet.  In  the 
evening  he  regained  the*  use  of  his  faculties,  but  he  had 
no  recollection  afterward  of  the  events  of  that  morning- 
Castelnau  calls  this  La  Folie  Instantanee ,  temporaire , 
passage re ;  u  mania  instantaneous,  transitory,  temporary, 
fleeting ;  a  mental  disorder,  which  breaks  out  suddenly, 
like  the  sudden  loss  of  sense  in  some  physical  diseases, 
and  the  subject  is  urged  in  a  moment  to  automatic  acts, 
which  could  not  have  been  foreseen. ”f 

“  The  flrst  act  of  the  mania  may  be  homicide,  and  the 
disease  may  pursue  its  course  under  the  continued  or 
intermittent  form,  but  when  the  act  of  violence  or  homi¬ 
cide  is  the  only  maniacal  manifestation,  it  is  instantane¬ 
ous,  temporary,  fleeting,  transitory,  insanity  according 
to  Henke,  Marc,  Cazauvielh,  etc.”J 

*  Jour.  Mental  Science ,  ix.  336. 

f  Dr.  Ph.  Boileau  de  Castelnau  in  Annales  cV Hygiene  Publique 
et  de  Medicine  Legale ,  xiv.  217.  \  Ibid.  222. 


1869.] 


Mania  Transitoria. 


3 


He  quotes  in  illustration  from  Hiem  of  Berlin,  tlie 
case  of  a  councillor  of  state,  wlio  had  ever  enjoyed  good 
health.  He  suddenly  awoke  one  night,  breathing  ster- 
torously.  His  wife  endeavored  to  aid  him.  He  assailed 
her  with  the  most  violent  fury,  and  tried  to  throw  her 
out  of  the  window.  After  a  struggle  for  half  an  hour, 
he  was  exhausted.  An  emetic  put  an  end  to  the  par¬ 
oxysm,  and  for  fourteen  years  he  had  had  no  other  at¬ 
tack.* 

A  laboring  man  of  Hard,  returning  from  his  work, 
met  his  wife,  and  asked  her  if  supper  was  ready.  She 
immediately  seized  a  knife  and  struck  him  a  fatal  blow. 
She  had  not  been  insane,  though  excitable,  and  belonged 
to  an  insane  family. f 

Castelnau,  referring  to  this  form  of  mental  disorder, 
says,  “  I  could  show  by  facts,  already  so  numerous,  re¬ 
corded  in  the  works  of  physicians  devoted  to  the  study 
of  insanity,  and  the  observation  of  the  insane,  the  exist¬ 
ence  of  a  mental  malady  which  society  has  the  greatest 
interest  to  know,  in  order  to  prevent  consequences  dan¬ 
gerous  to  the  community  and  to  the  person  affected.’7]; 

Again  Castelnau  says,  aWe  could  cite  a  great  num¬ 
ber  of  facts,  but  these  are  sufficient  to  show  that  the 
various  kinds  of  insanity,  as  of  all  the  diseases  of  the 
organism,  can  establish  themselves  in  a  manner  either 
progressive  or  sudden,  and  have  a  progress  slow  or  rapid,, 
continued,  intermittent,  or  temporary.”  || 

After  a  great  variety  of  facts  and  arguments,  Castek 
nau,  at  the  end  of  his  essay,  says  in  conclusion,  “  There 
exist  these  instantaneous  changes  in  the  mental  faculties, 
that  is,  instantaneous  insanity.” 

“  These  changes  have  their  first  and  only  manifestation 
in  a  single  act  of  qualified  crime.”§ 

*  Castelnau,  Ann.  Hyg.  et  Med.  Leg.  xlv.  222. 

f  Ibid.,  993.  J  Ibid.,  216.  ||  Ibid.,  438.  §  Ibicl.,  998. 
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Castelnau’s  essay  was  published  in  1851 :  seven  years 
later,  December  14,  1858,  M.  Le  Dr.  A.  Devergie  read, 
before  the  Imperial  Academy  of  France,  an  essay  on  the 
questions,  “  Where  does  reason  end f  Where  does  in¬ 
sanity  hecjin  f  ”  This  was  printed  in  the  Annales  d’Hy- 
giene,  Publique  et  de  Medicine  Legale,  in  1859,  vol.  xi., 
second  series.  He  confirms  the  opinions  of  Castelnau, 
in  regard  to  instantaneous  and  transient  insanity;  except 
that  he  qualifies  them  with  the  certainty  or  probability, 
that  all  or  nearly  all  these  cases  had  been  preceded  by 
hereditary  taint,  or  some  mental  disease  or  irregularity 
in  greater  or  less  degree. 

“  Besides  those  cases  of  insanity  produced  under  all 
these  causes,  is  another  mode  of  alienation,  to  which 
they  gave  the  name  of  Transitory  Insanity  {  folie  tran- 
sitoire ,)  that  is  to  say,  without  preceding  apparent 
symptoms,  without  cause,  near  or  remote,  appreciable  to 
the  world,  bursting  out  as  suddenly  ( hrusquement )  as  a 
clap  of  thunder,  and  ceasing  completely  with  a  criminal 
act.”* 

“  Ho  motive  for  the  act,  either  in  ungoverned  passions, 
or  in  acquired  ideas;  previous  character  and  manner 
without  reproach ;  absence  of  hallucination ;  the  ex¬ 
plosion  of  mania  manifesting  itself  in  one  act  of  violence 
or  crime,  and  the  immediate  return  of  reason  after  this 
act  is  accomplished ;  these,  in  my  opinion,  are  the  char¬ 
acters  of  transitory  insanity  if 

Devergie  qualifies  this  description  as  above  indicated: 
“  Nevertheless  the  word  transitory ,  perfectly  just  for  the 
world,  in  the  sense  that  the  mania  was  fleeting  ( passa - 
geref  although  the  act  was  of  the  most  criminal  nature, 
does  not  seem  sufficiently  exact  for  the  physician.  The 
persons  of  this  description  should  not  be  considered  as 
sound  in  mind  when  the  idea  of  crime  suddenly  rises 

*  Ann.  Hyg.  et  Med.  Leg.  xi.  2d  Ser.  407.  f  Ibid.,  408. 
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within  them,  and  becomes  the  ruling  thought,  irresist¬ 
ible,  stronger  than  themselves,  stronger  than  their  own 
will.  The  antecedents  of  their  families,  hereditary  taint, 
divers  acts  of  social  life,  propensities  and  tastes  perverted, 
tendencies  to  silence  and  abstraction,  thoughts  of  suicide, 
for  years  existing  in  many;  have  been  the  forerunners 
of  the  sudden  outburst  of  irresistible  criminal  mania.” 

Devergie  quotes  the  case  of  a  young  man  of  nineteen, 
son  of  a  merchant  of  Bordeaux.  He  had  been  most 
regular  and  exemplary  in  all  his  previous  life,  an  affec¬ 
tionate  brother,  dutiful  son,  faithful  to  his  employer,  a 
banker,  and  the  heir  of  an  immense  fortune,  but  he  was 
the  child  of  insane  parentage,  and  had  a  mother-in-law 
for  whom  he  had  a  deep  aversion.  There  was  a  dinner 
party  at  his  father’s  house  which  passed  without  un¬ 
usual  incident.  “  At  the  time  of  the  dessert,  Julius,  the 
youth,  left  the  table,  and  went  to  the  hall  to  warm  him¬ 
self;  the  lire  was  not  burning:  he  went  to  the  chamber, 
and  took  his  gun  and  straw  hat  to  walk  in  the  fields  as 
he  was  accustomed  to  do.  Then  the  thought  of  suicide, 
which  had  troubled  him  for  a  month,  suddenly  presented 
itself,  and  as  suddenly  changed  to  the  thought  of  killing 
his  mother-in-law.  He  threw  down  the  gun,  went  to- 
his  brother’s  chamber,  took  two  pistols,  which  had  been 
loaded  three  months,  leaving  his  own  pistols  that  he 
had  loaded  the  evening  before.  He  went  to  the  dining¬ 
room,  where  his  mother-in-law  was  sitting  at  the  table 
with  his  father,  and  discharged  one  of  thb  pistols  into 
her  temple.”*  He  was  rational  immediately  afterward, 
and  so  far  as  is  known,  remained  sane. 

Upon  this  case  Devergie  remarks :  “ If  the  act  which 
young  Julius  committed  was  one  of  mania,  it  was  in  him 
a  passage  sudden  and  rapid  from  reason  to  insanity,  and 
a  return  as  sudden  from  insanity  to  reason.  This  then 
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is  a  very  exact  example  of  tliat  species  of  mania  wliicli 
is  called  transitory .”  This  case  was  submitted  to  MM. 
Gintrac  and  Delafosse  of  Bordeaux,  Calmiel,  Tardieu 
and  Devergie,  who  gave  their  opinion,  “that  Julius,  at 
the  moment  of  this  action,  had  not  the  possession  of  his 
freedom  of  will,”  and  the  court  and  jury  acquitted  him 
fully  of  the  charge  of  crime.* 

These  doctrines  are  sustained  by  French  lawyers,  and 
put  in  practice  by  French  courts  and  juries,  in  the  trials 
of  cases  of  this  nature.  “  Bellard,  a  jurist  f  jurisconsult J) 
of  high  character,  whom  no  one  suspects  of  being  in¬ 
dulgent,  recognizes  the  reality  of  instantaneous  insanity.” 
He  says,  “  There  are  some  madmen  whom  nature  con¬ 
demns  to  eternal  loss  of  reason,  and  others  who  only  lose 
it  for  a  moment  ( instantanemen t)  by  the  effect  of  some 
great  grief,  surprise  or  other  cause  of  this  kind.  There 
is  no  other  difference  between  these  two  forms  of  mania 
than  that  of  duration ;  and  one  whose  head  is  turned  for 
some  hours  or  for  some  days  is  as  completely  insane, 
during  this  ephemeral  action,  as  the  one  who  is  mad  for 
many  years.”  “ Les  alienes  (levant  les  cours  J Assizes” f 

To  this  Devergie  adds :  “  So  in  the  short  period  of 
thirty  years  or  more,  we  have  passed  from  incredulity, 
I  may  say,  from  ignorance  the  most  profound,  of  the  nice 
distinctions  of  insanity,  with  such  immense  advance,  that 
now  our  judges  and  juries  accept  as  founded  on  evidence, 
not  only  delusions  on  a  single  point,  monomania,  but 
even  those  transitory  aberrations  of  reason,  which,  in  the 
judgment  of  the  world,  transform  a  man  of  previously 
honorable  character  into  a  criminal,  and  one  so  much 
the  more  wicked  because  he  has  covered  his  perversion 
of  heart  so  completely  as  to  conceal,  through  a  long 

*  Ann .  Hyg.  et  Med.  Leg xi.  2d  Ser.  499. 
f  Castelnau  in  Ann.  Hyg.  et  Med.  Leg xlv.  217. 
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period  of  years,  tlie  baseness  of  liis  act  under  the  garb 
of  tlie  most  irreproachable  life.”* 

Esquirol  says,  “  These  deplorable  homicidal  impulses 
are  spontaneous  and  fleeting,  and  without  habitual  de¬ 
lusion.”!  Referring  to  murder  by  one  in  this  condition, 
he  says,  a  This  presupposes  the  suppression  of  all  intel¬ 
ligence,  all  sensibility  and  all  volition.  The  following 
fact  will  best  explain  my  meaning.  A  man,  thirty-two 
years  old,  tall,  thin  in  flesh,  of  a  nervous  temperament, 
amiable  disposition,  was  educated  with  great  care,  and 
accomplished  in  the  fine  arts.  He  had  had  a  cerebral 
affection  from  which  he  had  recovered  many  months 
previous  to  his  arrival  in  Paris,  two  months  ago.  There 
he  conducted  himself  with  great  propriety,  until  one 
day,  when  he  entered  the  Palace  of  Justice,  and  there 
threw  himself  upon  a  lawyer  and  seized  him  by  the 
throat.  He  was  arrested  and  taken  to  prison,  and  put 
under  my  care  on  the  same  day.  At  my  first  visit,  on 
the  next  day,  he  was  calm,  without  anger  or  resentment, 
had  slept  all  night,  and  had  sketched  a  landscape.  He 
spoke  of  his  going  to  the  court  room  the  evening  pre¬ 
vious,  coolly,  but  had  no  recollection  of  his  conduct  there, 
or  of  his  motives.  Nor  did  he  manifest  any  regret. 
He  answered  my  questions  courteously,  and  with  an  air 
of  sincerity.  ‘  I  went  to  the  Palace  of  Justice,  as  I  would 
to  any  other  place,  without  any  special  purpose,  merely 
as  a  sight-seer.  I  not  only  had  no  ill  will  against  the 
advocate,  but  did  not  even  know  him.  I  cannot  under¬ 
stand  how  I  could  have  committed  such  an  outrage.’ 
When  I  said,  that  it  could  be  explained  only  by  the 
sudden  attack  of  some  disease,  he  said,  ‘you  may  ex¬ 
plain  it  as  you  please,  I  am  not  conscious  of  having 
been  ill,  and  I  cannot  tell  how  this  could  have  happened.’ 

*  Ann.  Hyg.  et  Med.  Leg.,  xi.  2d  Ser.  402. 
f  Malad.  Mentales ,  Sous  les  Rapports  Medico-Legal ,  ii.  104. 
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During  the  three  months  that  he  remained  under  my 
observation  he  manifested  not  for  an  instant  any  disorder 
of  the  mind.”* 

Castelnau  says,  “  There  is  no  want  of  authorities  to 
establish  the  doctrine  of  instantaneous  insanity.”  The 
observations  made  by  writers  on  medical  jurisprudence 
( medicins  legists')  of  the  present  day  leave  no  doubt  of 
the  existence  of  this  mania  of  a  few  instants,  during 
which,  men,  who  have  never  manifested  insanity,  all  at 
once  ( tout  a  coup)  are  completely  deprived  of  their 
reason,  and  give  themselves  up  to  the  most  deplorable 
excesses.  The  learned  chief  editor  of  the  Journal  du 
Medicine  et  de  Chirurgie  Pratique,  offers  five  examples 
of  this  kind  of  mania.  In  four  of  these,  accidental  cir¬ 
cumstances  only  prevented  persons,  whose  previous  life 
had  been  irreproachable,  from  committing  crimes.  The 
fifth  case  was  that  of  a  woman  who  killed  her  mother 
and  three  others,  and  wounded  a  fourth  person.f 

Tuke  quotes  and  refers  to  a  large  number  of  cases  of 
impulsive  homicidal  mania,  from  Marc,  Otto,  Michu, 
Esquirol,  Ray,  and  others,  showing  that  some  had  de¬ 
lusions,  some  had  inherited  disease  or  defective  cerebral 
organization,  others  had  manifested  irregularities  of  mind 
before;  and  some  after  the  outbreak,  and  of  a  few  no¬ 
thing  is  shown  except  the  single  fact  of  sudden  and 
short  mania.  Following  this  description  of  these  cases, 
he  adds: — 

“  To  this  analysis  of  cases,  a  brief  summary  of  the 
chief  characteristics  of  homicidal  insanity  may  be  added. 
It  manifests  itself  under  very  different  mental  conditions. 
It  may  or  it  may  not  be  associated  with  decided  lesions 
of  the  intellect.  It  may  may  or  it  may  not  be  impulsive 

*  Malad.  Mentales  Sous  les  Rapports  Medical  et  Medico  legal , 
ii.  102. 

f  Ann.  Hyg.  et  Med.  Leg.  xlv.  221. 
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in  character.  It  may  or  it  may  not  be  preceded  by  ap¬ 
preciable  premonitory  symptoms.  It  may  or  it  may  not 
be  manifested  in  early  life.  However,  careful  investiga¬ 
tion  will  reveal,  in  the  majority  of  cases,  a  disturbance, 
more  or  less,  of  the  intellectual  as  well  as  of  the  moral 
faculties;  leaving  still  a  considerable  number  of  cases, 
in  which  there  is  a  sudden,  blind,  motiveless,  unreason¬ 
ing  impulse  to  kill.” 

u  An  inquiry  into  the  patient’s  history  will  generally 
detect  a  change  in  the  character.  This,  however,  ob¬ 
viously  cannot  be  looked  for  in  cases  where  the  mental 
disorder  can  be  traced  back  into  infancy,  or  where  the 
intellectual  or  moral  defects  are  congenital.”* 

In  the  analysis  of  cases,  Tuke  does  not  deny  the  facts 
as  they  are  presented,  the  suddenness  of  the  outbreak, 
the  shortness  of  the  paroxysm,  nor  the  suddenness  of 
the  cessation ;  but  he  adds,  that  in  most  of  the  cases,  the 
sudden  and  transitory  disease  was  grafted  on  a  mind, 
which  was  prepared  for  this  attack,  by  hereditary  pre¬ 
disposition,  by  perversions,  or  eccentricities,  or  was 
otherwise  unsound,  though  not  manifestly  insane;  and 
that  their  subsequent  history  showed  that  most  of  these 
were  insane,  and  that  after  all  these  deductions,  there 
were  a  considerable  number  in  which  no  such  prepara¬ 
tory  condition  could  be  proved. 

Fortunately  for  the  safety  of  society,  these  cases  of 
sudden  outbreak  of  mania  in  persons  of  sound  mind  are 
rare,  and  confined  mostly  to  those  whose  brains  are  im¬ 
perfect  from  heritage  or  impaired  by  intemperance,  or  by 
indulgences,  eccentricities,  or  irregularities  and  indiscre¬ 
tions,  which,  though  not  amounting  to  disease  of  the 
mind  nor  recognized  as  such,  yet  prepared  the  way  for 
its  appearance,  whenever  a  suitable  exciting  cause  should 
present  itself. 

*Bucknill  and  Tuke  On  Insanity ,  201. 
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The  seventy-five  to  a  hundred  cases  of  transitory 
mania  reported  are  gathered  from  wide  and  manifold 
opportunities  of  observation  in  Europe  and  America, 
principally  in  France  and  Germany.  Some  psychologists 
of  large  experience  have  met  none.  Dr.  Bell,  at  the  trial 
of  Rogers,  after  stating  that  he  had  had  upwards  of  a 
thousand  patients  under  his  charge,*  said,  “  I  have  heard 
of  many  cases  where  the  disease  was  only  transitory, 
from  Dr.  Woodward  and  others,  though  I  am  not  fa¬ 
miliar  with  cases  of  such  short  duration,  under  my  own 
observation. ”f 

Dr.  Choate  said  that  he  had  had  charge  of  between 
three  and  four  thousand  patients  at  the  Taunton  Hos¬ 
pital  in  the  course  of  fifteen  years,  and  in  that  time  he 
had  not  seen  any  such  case.J 

Although  the  cases  of  complete  mania  transitoria,  in¬ 
volving  the  three  essential  elements,  sudden  outbreak, 
short  duration,  and  sudden  cessation  are  very  rare,  yet 
cases  including  one  or  more  of  these  elements  are  more 
common. 

SUDDEN  OUTBREAK. 

Pritchard  says,  that  “many  instances  are  known,  in 
which  a  sudden  impulse  to  commit  some  atrocious  act, 
has  arisen  in  the  mind  of  a  person  otherwise  apparently 
sane,  and  certainly  in  full  possession  of  his  intellectual 
faculties.”! 

Esquirol  says,  “There  are  other  monomaniacs  who 
kill  by  instinctive  impulse.  They  act  without  con¬ 
sciousness,  without  delusion,  without  motives.  They 
destroy  by  a  blind  impulse,  instantaneously,  independ¬ 
ent  of  their  volition.” §  Elsewhere,  he  speaks  of  per- 

*  Trial  of  Rogers,  149.  f  Ibid.,  156. 

J  Trial  of  Andrews,  Pamphlet  Report,  p.  47. 

||  Treatise  on  Insanity ,  27.  §  Malad.  Ment.  ii.  99. 
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sons  wlio  suddenly  (tout  a  coup ,)  change  their  relations 
to  persons  and  things.  They  hate  those  whom  they 
loved  before,  they  are  at  war  with  all  the  world :  a 
woman,  the  very  image  of  candor  and  virtue,  as  meek 
in  temper  as  modest  in  manner,  who  only  speaks  words 
of  tenderness  and  generosity,  a  good  daughter,  wife, 
mother,  all  at  once  (tout  a  coup )  loses  her  reason.  Her 
timidity  is  changed  into  audacity,  her  sweetness  into 
ferocity ;  she  now  offers  nothing  but  injury,  blasphemy, 
obscenity ;  she  respects  neither  the  laws  of  decency  nor 
those  of  humanity ;  she  exposes  her  person  nakedly ; 
she  threatens  her  father,  beats  her  husband,  strangles 
her  children.”*  “  With  a  few,  the  impulse  is  so  violent 
and  instantaneous  that  there  is  no  struggle  of  the  will 
to  resist,  and  the  act  follows  immediately.”! 

Esquirol  quotes  the  case  of  a  teamster  from  Le  Mer- 
cure  de  Souabe,  who  “  left  home  in  perfect  health,  was 
suddenly  (subitement)  attacked  with  mania  on  the  road. 
At  Nogglingen  he  abused  a  woman.  At  Unterloben- 
gen  he  walked  in  front  of  his  team  with  a  hatchet  in 
his  hand.  Before  reaching  Hussenhofen  he  struck  a 
woman,  the  hrst  person  lie  met,  several  blows  with  his 
hatchet,  and  left  her  prostrate  in  the  ditch  by  the  side 
of  the  road.  Next  he  split  open  the  head  of  a  boy  thir¬ 
teen  years  old.  Then  he  buried  his  hatchet  in  the  skull 
of  a  man  thirty  years  old,  and  spilled  his  brain  on  the 
highway,  and  gave  him  many  more  blows  on  the  body. 
Then  he  left  his  hatchet  and  his  team,  and  went  on 
alone.  Meeting  two  J ews  he  attacked  them,  but  they  es¬ 
caped.  Next  he  attacked  a  peasant,  who  resisted  him, 
and  raised  help  to  arrest  him.  They  showed  him  the 
dead  bodies.  He  then  said,  4  It  was  not  I  but  my  evil 
spirit  that  committed  these  murders.’  ”J 


*  Malad.  Ment.  Rapports  Medico  Legal ,  ii.  131,  132. 
flbid.,  104.  Jlbid.,  832. 
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Castelnau  says,  that  to  numerous  authorities  already 
cited,  he  would  add  that  of  Dr.  Lanier,  a  distinguished 
medical  psychologist,  who  states  in  Ann.  Med.  Psych, 
that  “from  certain  causes,  persons  are  rendered  power¬ 
less  to  resist  an  idea  suddenly  presenting  itself  to  them, 
or  not  existing  before.  This  idea  may  impel  them  to 
suicide,  murder,  theft,  or  other  crime.”* 

Tuke  quotes  a  case  from  Marc  I.  242,  of  a  man  who 
in  a  paroxysm  of  sudden  fury  cut  his  son’s  throat.f 
Dr.  Ray,  after  describing  many  cases,  under  various 
categories,  according  to  their  characters,  says  :  “  In  the 
first  group,  we  have  the  simplest  form  of  homicidal  in¬ 
sanity,  in  which  the  desire  to  destroy  life  is  not  only 
prompted  by  no  motive  whatever,  and  solely  by  violent 
impulse,  but  without  any  appreciable  disorder  of  body 
or  mind.”  J  He  quotes  a  case  from  Dr.  Otto  in  the  Edin¬ 
burgh  Phrenological  Journal,  vi.  611,  of  a  man  thirty- 
seven  years  old,  who  had  had  fits  of  giddiness.  The 
state  of  his  health  was  perfect,  in  mind  as  well  as  in 
body,  when  he  walked  out  with  his  son,  ten  years  old. 
When  near  the  water  a  strange  feeling  came  over  him, 
and  it  appeared  like  a  matter  of  absolute  necessity  to 
drown  himself  and  his  son.  While  attempting  it,  the 
boy  was  taken  from  him ;  he  plunged  into  the  water, 
but  was  rescued  and  restored  to  his  right  mind.  He 
then  quietly  described  the  whole,  but  could  not  explain 
the  cause  of  the  sudden  rising  of  the  desire  to  drown 
himself  and  his  son.  Probably  the  cause  was  a  conges¬ 
tion  of  blood  in  the  brain,  such  as  had  produced  giddi¬ 
ness  before.”! 

Dr.  Ray  gives  another  case,  from  Michu,  Sur  la  Mon- 
*  Ann.  Med.  Hyg.  et  Med.  Leg.  xlv.  437. 
f  Bucknill  and  Tuke,  197. 


I  Med.  Jurisprudence  of  Insanity,  205. 


||  Ibid.,  210. 
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omanie  Homicide,  99.  “  A  woman,  ten  days  after  con¬ 

finement,  suddenly  having  her  eyes  fixed  upon  her  child, 
was  seized  with  a  desire  to  strangle  it.”* 

Dr.  Ray,  in  the  trial  of  Rogers  said,  “  Insane  impulses 
often  come  on  very  suddenly  and  appear  to  he  uncon¬ 
trollable.”]' 

At  the  same  trial,  Dr.  Woodward  said,  “The  out¬ 
break  or  apparent  commencement  of  the  disorder  is  fre¬ 
quently  abrupt  and  instantaneous.”  J 

On  the  same  occasion  Dr.  Bell  said,  “  In  cases  of  out¬ 
break,  the  impulse  is  so  sudden  that  the  patient  is  hardly 
conscious  of  his  acts.”  ||  Tuke  quotes  a  case  from 
Marc  of  a  man  aged  sixty,  dejected,  but  not  considered 
insane,  who  suddenly  seized  a  hammer  and  struck  a 
child  on  the  head  with  it.  He  was  much  attached  to 
the  child. §  And  another  from  the  Newgate  Calendar, 
of  William  Brown,  who  strangled  a  child  whom  he  ac¬ 
cidentally  met.  He  had  never  seen  the  child  before, 
had  no  malice  against  him,  and  could  give  no  motive  for 
the  act.  He  bore  an  exemplary  character,  and  had 
never  been  suspected  of  being  insane.^f 

Dr.  Woodward,  speaking  of  the  cases  of  fifteen  homi¬ 
cides  under  his  care  in  the  Worcester  Hospital,  says, 
that  seven  of  them  were  not  considered  insane  before 
they  committed  the  act.  They  were  at  work  at  their 
several  employments ;  were  not  observed  by  those  as¬ 
sociated  with  them  to  have  any  evidence  of  alienation  ; 
they  knew,  as  well  as  others,  right  from  wrong,  how  to 
manage  their  affairs,  and  conduct  their  business  as  well. 
The  first  overt  act  of  insanity  was  the  homicidal  act, 
and  that  was  impulsive.** 

*Ibid.,  214.  f  Trial  Rogers ,  163. 

flbid.,  160.  ||  Ibid.,  175. 

§  Bucknill  and  Tuke  On  Insanity ,  196.  ^[Ibid.,  198. 

**  Worcester  Hospital  Report ,  x.  73. 


14 


Journal  of  Insanity. 


[July, 


Esquirol  adds  to  the  detailed  description  of  a  consid¬ 
erable  number  of  cases  of  sudden  and  violent  attacks 
of  mania,  “  In  these,  tlie  third  series,  the  impulse  is  sud¬ 
den,  instantaneous,  ( subiter ,  instantanee )  without  reflec¬ 
tion,  stronger  than  the  will.  The  murder  is  committed 
without  interest,  without  motive,  and  frequently  upon 
the  dearest  friend.”* 

SHORT  DURATION. 

Besides  the  cases  already  quoted  and  referred  to, 
which  are  distinctly  described  as  sudden  in  their  mani¬ 
festation  and  disappearance,  and  short  in  their  duration, 
there  are  many  others,  the  beginning  and  ending  of 
which  are  not  specifically  mentioned,  but  only  spoken 
of  as  short,  transitory,  fleeting.  It  is  a  natural  infer¬ 
ence,  that  these  also  were  rapid  in  their  development 
and  cessation.  Yet  not  to  assume  more  than  is  given, 
these  are  placed  in  this  separate  chapter,  leaving  it  for 
those  to  whom  it  may  seem  more  probable,  to  conclude 
that  the  outbreak  was  gradual  and  even  manifest,  both 
in  its  approach  and  in  its  fading  away. 

These  cases  are  simply  reported  as  of  short  duration, 
spasmodic,  comprising  a  single  paroxysm  of  lunacy,  and 
that  characterized  only  in  the  propensity  to  commit  an 
act  of  violence  or  crime,  or  the  actual  perpetration  of 
the  deed. 

Bucknill,  in  a  note  to  his  Essay  on  Criminal  Lunacy, f 
quotes  the  opinion  of  Dr.  Forbes  Winslow,  given  at  the 
trial  of  Anne  Brough  for  murder,  that  “cases  of  tem¬ 
porary  insanity,  resulting  in  a  desire  to  commit  murder 
or  suicide,  are  very  common.” 

Esquirol  says,  in  one  place,  “These  impulses  are 
spontaneous  and  fleeting.” J  And  in  another,  “The  act 
accomplished,  the  access  is  over.”|| 

*  Malad.  Merit,  ii.  834. 

1  Malad.  Mentales ,  ii.  104. 


f  P.  60. 


||  Ibid.,  105. 
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Dr.  Ray  recognizes  this,  when,  at  the  trial  of  Rogers, 
he  said,  “  The  violence  of  the  paroxysm  may  be  as  great 
in  transient  as  in  permanent  mania.”*  And  again,  “  I 
do  not  consider  the  duration  of  the  defendant’s  affection 
an  essential  particular.”-! 

Dr.  Woodward,  in  the  same  trial,  said,  aThe  impulse 
generally  expends  itself  in  a  single  act.”  J  “  Cases  of  as 
short  duration  as  the  present  are  not  infrequent,  though 
they  can  hardly  be  called  common.”!  “The  outbreak 
of  an  insane  person  seems  to  be  a  safety-valve  by  which 
to  let  off  his  accumulated  excitement.”§ 

SUDDEN  RESTORATION. 

“  Recovery  from  insanity  generally  takes  place  gradu¬ 
ally,  though  occasionally  the  disease  may  suddenly  dis¬ 
appear,  on  the  occasion  of  certain  moral  or  physical  im¬ 
pressions.”^  In  proof  of  this,  Dr.  Ray  quotes  several 
instances  of  sudden  restoration  to  reason.  One  from 
Pinel,  of  a  gentleman  in  a  fit  of  depression  or  delusion, 
going  to  drown  himself,  but  was  attacked  by  robbers 
when  near  the  water,  and  defended  himself.  While  in 
this  struggle,  his  reason  returned,  and  his  desire  of  self- 
destruction  disappeared.  Another  case  is  from  Dr. 
Rush,  of  a  patient  who  became  intensely  alarmed  when 
riding,  by  the  horse  running  away.  The  fright  took  the 
place  of  the  mania,  which  appeared  no  more.  Rush 
mentions  several  other  cases  of  sudden  restoration  of 
lunatics  to  their  reason. 

Prichard  states  several  cases  of  sudden  recovery  in 
the  English  insane  asylums. 

Esquirol  mentions  a  girl  who  was  suddenly  restored, 
by  seeing  the  actual  cautery  which  he  was  about  to  ap- 

*  Ibid.,  105. 

fP.  165.  X  P.158  ||  P.161.  §P.  160. 

T  Ray,  Med.  Jurisprudence ,  Insanity ,  327. 
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ply  to  lier  body.  And  another,  who,  at  the  ajipearance 
of  the  catamenia,  suddenly  found  her  reason  come  back 
to  her.  He  quotes  a  third  case,  in  which  the  insane 
idea  of  long  standing  disappeared  almost  suddenly, 
(jyresque  tout  a  coupf* 

Dr.  Ray,  in  the  trial  of  Rogers,  said,  “  Crises  are 
sometimes  observed  in  insanity,  where  the  force  of  the 
disorder  seems  to  expend  itself  in  a  single  moment  or 
upon  some  particular  occasion.”f 

CALMNESS  AFTER  THE  ACT  OF  VIOLENCE. 

After  a  deed  of  violence  by  the  homicide,  his  agita¬ 
tion  ceases,  and  he  is  calm  and  indifferent  as  if  he  were 
merely  an  uninterested  spectator.  Peter  Neilson,  in 
Scotland,  drowned  four  of  his  children  in  a  pit,  then  re¬ 
turned  and  told  the  jieople  what  he  had  done.  He 
went  back  to  the  pit  with  the  people  and  saw  the  dead 
bodies,  without  emotion.  J  Rice,  who  in  Concord  a  few 
years  ago,  killed  his  father,  in  the  house,  with  the  tooth 
of  a  harrow,  and  then  threw  him  down  the  cellar  stairs, 
was  immediately  calm,  sat  down  by  his  mother’s  side 
and  told  her  that  they  would  say  that  his  father  fell 
down  stairs  and  broke  his  head  on  the  fall.  Dr.  Wood¬ 
ward  mentions  the  case  of  a  man  in  the  hospital  who, 
in  a  sudden  impulse  of  excitement,  seized  a  bludgeon, 
and  struck  a  deadly  blow  on  the  head  of  an  inoffensive 
female.  In  a  moment  he  was  as  cool  as  ever,  and  quite 
unconcerned,  as  if  he  had  done  no  injury  to  any  one.|| 

Esquirol  says,  “  Some  monomaniac  homicides,  after  the 
act,  appear  to  be  relieved  of  all  agitation  and  distress. 
They  are  calm,  without  regret.  They  contemplate  their 
victims  with  a  coolness,  and  sometimes  with  a  sort  of 
satisfaction.  ”§ 

*  Malad.  Mentales ,  ii.  832.  f  P.  169. 

I  Pay  from  Otto  Med.  Jurisprud.  Ins.,  219. 

||  Hospital  Report,  x.  86.  §  Malad,  Merit,  ii.  105. 
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In  trial  the  of  Rogers,  Dr.  Bell  said,  “  It  is  a  well  settled 
fact,  that  after  paroxysms  of  violence,  the  insane  often 
appear  calm  and  tranquil.”*  Dr.  Ray  said,  “  The  calm¬ 
ness  of  the  defendant  after  the  homicidal  act  is  in  ac¬ 
cordance  with  general  experience.”f  Dr.  Woodward: 
“The  calmness  of  the  defendant  after  the  act,  coincides 
with  common  experience.”]; 

Henrietta  Cornier,  who  cut  off  the  child’s  head  and 
threw  it  into  the  street ;  the  teamster  who  killed  four 
persons  and  assaulted  three  others;  the  woman  who 
killed  her  mother  and  three  others  ;  the  youth  who  shot 
his  mother-in-law,  and  very  many  others,  described  by 
Marc,  Esqnirol,  Tuke,  Ray,  &c.,  were  calm  and  even  in¬ 
different,  after  the  commission  of  their  acts  of  violence. 

ABSENCE  OF  MOTIVE. 

Some  lunatics,  who  commit  homicide  or  other  deeds 
of  violence,  have  motives  for  their  actions,  which  they 
recognize  and  acknowledge.  But  these  are  usually  im¬ 
aginary  and  out  of  relation  or  proportion  to  the  act. 
They  frequently  act  under  delusions,  which,  if  real, 
would  be  sufficient  reason  for  their  conduct  if  they 
were  sane.  Others  act  without  motive.  They  feel  im¬ 
pelled  to  their  strange  conduct  by  forces  which  they 
cannot  resist,  or  control.  “  These,”  says  Esqnirol,  “  act 
without  consciousness,  without  passion,  delusion  or  mo¬ 
tive.”  ||  “Such  is  the  power  of  this  disorder,  that  per¬ 
sons  of  the  sweetest  temper  are  driven  to  violate  the 
laws  the  most  sacred,  and  kill  those  who  are  the  dearest 
to  them.  Deprived  of  reason,  they  are  influenced  by  no 
passion  and  no  motive.”§  He  mentions  seven  cases  of 
this  motiveless  momentary  insanity. 

Tuke  describes  and  quotes  thirty-one  cases  of  liomi- 

*  Page,  158.  f  P.  165.  J  P.  160. 

||  Malad.  Mentales ,  ii.  99.  §  Ibid.,  102. 
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cide,  violence,  or  propensity,  which  he  arranges  in  a 
class,  under  the  descriptive  head  of  “  without  marked 
disorder  of  the  intellect,”  and  without  premeditation 
and  design.*  Some,  like  the  Suabian  teamster  before 
cpioted,  yield  blindly  to  their  excited  destructive  pro¬ 
pensity,  and  attack,  injure,  or  destroy  whatever  or  who¬ 
ever  may  be  in  their  way. 

XO  EEMOESE  AETEE  CEIMIXAL  ACT. 

Many  of  the  insane,  who  commit  acts  of  violence, 
murder,  assaults,  Ac.,  under  the  influence  of  delusion, 
paroxysm,  or  impulse,  when  they  regain  their  reason,  do 
not  feel  that  they  were  free  agents,  nor  responsible  for 
their  conduct  at  the  time  as  sane  persons  are.  They 
may  have  killed  those  whom  they  most  loved,  wives, 
husbands,  parents,  children,  and  mourn  their  loss  as 
deeply  as  they  would  the  same  event  from  any  other 
cause.  Yet  ordinarily  they  feel  none  of  the  remorse 
that  sane  murderers  would,  none  of  the  bitterness  of 
self-condemnation. 

Gall  quotes  a  case  of  an  insane  woman  who  drowned 
her  little  son.  “  She  behaved  in  the  most  regular  man¬ 
ner,  expressed  the  deepest  repentance  for  the  act,  but 
did  not  consider  it  as  a  crime.”f 

Kay  says,  u  The  homicidal  monomaniac,  after  gratify¬ 
ing  his  bloody  desires,  testifies  neither  remorse,  nor  re¬ 
pentance,  nor  satisfaction.” {  A  large  part  of  the  insane 
homicides  and  incendiaries  described  by  the  writers  on 
these  topics,  are  said  to  have  shown  no  remorse ;  and 
although  they  may  have  confessed  the  facts,  and  their 
agency  in  them,  they  did  not  charge  them  upon  their 
consciences  as  sins. 

A  young  incendiary,  who  had  set  three  fires  in  a  state 

*Bucknill  and  Take,  Insanity ,  194.  f  Works,  i.  298. 
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of  mania,  was  brought  to  my  care.  He  coolly  confessed 
his  agency  in  these  facts,  and  regretted  it,  but  felt  no 
pang  of  conscience. 

Thus  men  who  are  even  sensitively  conscientious  in 
regard  to  their  conduct  in  health,  commit  atrocious  acts 
in  their  insanity,  and  afterward,  when  reason  is  restored 
to  them,  they  charge  themselves  with  no  sin  for  these 
acts;  they  feel  that  they  were  not  then  responsible. 
Their  calmness  seems,  to  those  who  do  not  understand 
the  disease,  to  be  hardihood  in  crime,  and  is  held  by 
them  as  evidence  of  guilt ;  while  the  psychologist  looks 
upon  it  as  proof  of  innocence  and  irresponsibility. 

NO  CONSCIOUSNESS  DURINGr  THE  ACT,  NOR  RECOLLECTION 

AFTERWARD. 

Among  the  significant  peculiarities  connected  with 
the  violent  acts  in  the  paroxysms  of  some  of  the  insane, 
are  unconsciousness  during  the  act  or  outbreak,  and  for¬ 
getfulness  or  absence  of  recollection  afterward.  In  these 
cases,  the  mind  seems  suspended  and  receives  no  im¬ 
pression,  and  of  course,  retains  none.  Referring  to  the 
acts  of  a  maniac  in  his  brief  paroxysm,  in  the  trial  of 
Rogers,  Dr.  Woodward  said,  “  the  memory  of  what  has 
occurred  is  frequently  obliterated,”*  and  Dr.  Bell,  “  in 
cases  of  outbreak,  the  impulse  is  so  sudden  that  the 
patient  is  hardly  conscious  of  his  acts.  It  often  occurs, 
that  after  the  paroxysm  has  ceased,  the  patient  has  little 
or  no  recollection  of  the  act  itself,  though  he  remembers 
pretty  well  what  preceded  and  what  followed. 

The  young  man  who  attacked  the  advocate  in  the 
court  room  of  Paris  already  described,  had  no  conscious¬ 
ness  of  the  act  at  the  time,  and  no  recollection  afterward. 

Dr.  Laycock,  the  learned  Professor  of  Medical  Psy¬ 
chology  in  the  University  of  Edinburgh,  in  a  lecture  on 
the  legal  responsibility  of  the  insane,  quoting  the  case  of 


*  Trial  of  Rogers,  161. 
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Bryce,  who  had  hilled  a  person,  hut  had  no  recollection 
of  it,  said,  u  want  of  recollection  is  common  in  homicidal 
lunatics  of  a  certain  class.”* 

Dr.  Bay,  in  the  trial  of  Bogers,  said,  “  where  the  par¬ 
oxysm  of  insanity  is  very  severe,  and  the  conduct  of  the 
patient  very  violent,  I  have  generally  found  a  breach  of 
consciousness  in  his  mind.  He  appears  to  have  lost  a 
portion  of  time  out  of  his  recollection.  I  have  always 
inquired  of  patients  in  regard  to  the  degree  of  their  con¬ 
sciousness,  and  I  cannot  tliinh  of  a  single  instance  where 
one  was  conscious  of  everything  during  the  paroxysm.”f 
Dr.  Bay  in  his  Medical  Jurisprudence  of  Insanity,  J  a 
work  of  the  highest  authority  in  America  and  Great 
Britain,  quotes  the  instance  of  a  girl  who,  in  a  paroxysm, 
was  violent,  sometimes  attempting  her  own  life,  and 
sometimes  that  of  her  mother.  The  lit,  which,  alto¬ 
gether,  continued  one  or  two  days,  being  over,  she  re¬ 
covered  her  affection  for  her  mother,  and  asked  her  for¬ 
giveness.  She  did  not  recollect  all  the  circumstances  of 
these  fits,  and  denied,  with  feelings  of  surprise  and  re¬ 
gret,  some  of  the  particulars  which  were  related  to  her.”|| 
Castelnau  gives  several  cases  of  similar  forgetfulness 
of  the  events  of  a  paroxysm  of  mania.  The  shoemaker 
who  suddenly  attacked  his  wife;§  the  man  in  Bue  de  la 
Porte  d’Alais,  in  Paris,  who  was  suddenly  made  insane, 
and  broke  his  furniture,  and  abused  his  wife  ;^[  the 
woman  who  grossly  insulted  her  companions  in  an  out¬ 
break  all  these  severally  had  no  memory,  after  their 
restoration,  of  what  they  had  done  in  their  insane  ex¬ 
citement.  So  also  the  tailor,  whose  case  he  quotes  from 

*  Journal  of  Mental  Science,  London,  x.  361. 
f  Trial  of  Rogers,  164.  JPage  213. 

||  Annales  cV Hygiene  et  Medicine  Legale,  xlv.  222. 

§  Ibid.,  224.  1  Ibid.,  226.  **  Ibid.,  226. 
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Marc,  De  la  Folie,  ii.  512,  wIlo  suddenly  became  insane, 
and  began  to  overturn  furniture  and  attacked  bis  wife, 
had  the  same  unconsciousness  of  his  acts  at  the  time, 
and  the  same  want  of  recollection  the  next  day.* 

Baron  Martin,  presiding  at  the  trial  of  Townley,-  for 
the  murder  of  Miss  Goodwin,  at  Derby  assizes,  December, 
1863,  in  his  charge  to  the  jury,  said,  “  In  one  species  of 
insanity,  the  patient  lost  his  mind  altogether,  and  had 
nothing  left.  Such  a  person  would  destroy  his  fellow- 
creatures  as  a  tiger  would  his  prey,  by  instinct  only ;  a 
man  in  that  state  had  no  mind  at  all,  and  therefore  was 
not  criminally  responsible.”]* 

A  boy  under  my  care  as  a  patient,  was  ordinarily  as 
quiet  as  other  and  sound  persons.  One  night  he  refused 
to  go  to  bed  at  his  usual  time,  and  in  his  usual  way.  I 
endeavored  to  persuade  him,  and  not  succeeding,  I  took 
his  hand  to  lead  him  to  his  chamber.  Immediately  he 
broke  out  in  furious  rage,  and  for  three  quarters  of  an 
hour  he  tried,  in  all  ways  and  means,  to  injure  me,  and 
the  persons  and  things  about  him,  to  bite,  strike,  kick, 
scratch,  overturn  furniture,  books,  etc.  At  the  end  of 
this  time  he  became  quiet,  apparently  exhausted,  and 
fell  asleep  in  my  lap.  We  then  put  him  to  bed.  All 
this  time  he  seemed  utterly  unconscious,  and  to  be  gov¬ 
erned  merely  by  instinct.  The  next  day  he  had  no  re¬ 
collection  of  the  events  of  the  evening.  He  was  languid 
and  feeble,  as  if  he  had  passed  through  great  excitement 
or  labor ;  but  after  this,  he  had  no  more  paroxysms,  nor, 
in  the  four  or  live  years  succeeding,  during  which  I 
knew  of  his  condition,  did  he  have  any  further  mental 
disturbance. 

IXSTRUMEXTS  OF  INJURY. 

A  sane  man,  whether  honest  or  criminal,  when  he  has 
an  object  in  view,  a  purpose  which  he  premeditates  and 

*Ibid.,  223.  f  Journal  Mental  Science ,  ix.  596. 
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plans  to  accomplish,  usually  prepares  in  advance  the 
means  fitted  for  his  object,  and  obtains  the  best  instru¬ 
ments  within  his  knowledge  or  reach.  The  insane, 
under  homicidal  delusions  or  propensities,  sometimes 
make  such  preparations,  and  obtain  arms,  guns,  pistols, 
knives,  razors,  which  they  use  for  their  destructive  pur¬ 
pose.  But  when  the  paroxysm  is  sudden,  and  the  pro¬ 
pensity  to  kill  or  injure  comes  after  or  with  the  outbreak, 
then  he  seizes  whatever  may  be  within  his  reach  at  that 
moment  and  j3lace. 

“  The  criminal  lays  his  plan  for  the  execution  of  his 
designs.  Time,  place,  and  weapons  are  all  suited  to  his 
purpose.  The  homicidal  monomaniac,  on  the  contrary, 
for  the  most  part,  consults  none  of  the  usual  conveniences 
of  crime.  He  falls  upon  the  object  of  his  fury,  often¬ 
times,  without  the  most  proper  means  for  accomplishing 
his  purpose.”'* 

One  of  Dr.  Woodward’s  homicidal  patients  was  stand¬ 
ing  before  his  fire-place,  by  the  side  of  his  wife.  He  was 
suddenly  excited  with  mania,  then  took  the  andiron 
which  was  then  present,  and  with  it  struck  his  wife  a* 
fatal  blow.f  Another,  in  the  same  mental  state,  took 
a  billet  of  wood  that  lay  before  him,  and  used  it  with 
the  same  deadly  effect.  J 

Dr.  Bay  quotes  a  case  from  Georget  (Discourse  Medico- 
Legale,  153,)  of  an  epileptic,  who,  in  a  paroxysm,  ran 
through  the  fields;  he  pelted  one  man  with  stones, 
which  he  threw  at  him ;  he  knocked  down  another  by 
beating  him  on  the  head  with  a  large  stone  in  his  hand ; 
he  attacked  a  third  with  a  spade  which  he  found  in  the 
held;  and  a  fourth  with  stones. || 

Esquirol  gives  account  of  a  woman  who  killed  her 
child,  stabbing  it  twenty-one  times  with  scissors. § 

*  Ray’s  Med.  Jurisprudence ,  Insanity,  232. 
f  Worcester  Hospital  Report ,  x.  78.  J  Ibid.,  80. 
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Castelnau  speaks  of  one  who  did  a  similar  work  witli 
a  pocket-knife.* 

An  epileptic  patient  under  my  care,  was  disposed  to 
fight  in  his  sudden  outbreaks.  Then  he  would  use 
whatever  means  happened  to  be  before  him.  In  the 
house  he  took  up  books,  chairs,  inkstands.  When  walk¬ 
ing  in  the  fields  with  his  attendant,  he  took  up  stones 
to  throw  at  him,  and  once  he  used  them  as  mallets  in 
his  hands  to  beat  his  companion. 

EXCESS  OF  DE3TRUCTIVEXE3S  IX  THE  IXSAXE. 

An  ordinary  sane  criminal,  having  a  definite  purpose, 
accomplishes  that,  and  is  then  satisfied.  If  he  intends 
to  kill  for  revenge,  for  passion,  or  for  robbery,  or  to  pre¬ 
vent  detection,  he  simply  extinguishes  life,  and  then 
leaves  his  victim.  His  destructive  force  and  instruments 
are  only  used  as  means  for  an  ulterior  purpose,  and 
when  that  is  effected  they  cease  to  act,  and  the  propen- 
sitv  is  satisfied. 

The  insane  homicide  often  uses  his  destructiveness  as 
an  end.  He  has  no  other  purpose  than  to  destroy.  He 
is  not  satisfied  with  merely  killing.  He  goes  beyond. 
Dr.  Ray  says,  “The  criminal  never  sheds  more  blood 
than  is  necessary  for  the  attainment  of  his  object.  The 
homicidal  monomaniac  often  sacrifices  all  within  reach 
of  his  murderous  propensityfff 

A  sane  murderer  would  be  satisfied  with  cutting  the 
throat  of  his  victim,  or  with  one  or  two  stabs  in  the 
region  of  the  heart,  or  one  or  two  blows  on  the  head 
with  a  heavy  instrument. 

Tuke  relates  the  case  of  a  woman  who  cut  off  the  head 
of  her  child  with  a  razor,  and  of  a  man  who  cut  off  the 

*  Ann.  Ilyg .,  xlv.  439. 
f  Med.  Jurisprudence ,  Insanity ,  231. 
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head  of  his  companion  with  the  same  kind  of  instru¬ 
ment.* 

A  few  years  ago,  an  insane  man  called  at  a  house  in 
Roxbury,  on  some  errand.  He  was  left  alone  in  the 
parlor  for  a  few  minutes  with  a  little  child;  when  the 
mother  returned,  she  found  that  the  maniac  had  severed 
the  child’s  head  from  the  body. 

Henrietta  Cornier  not  only  severed  the  head  of  the 
child  left  in  her  charge,  but  threw  it  it  out  of  the  window 
into  the  public  street. f  Castelnau  gives  account  of  a 
woman  who  cut  off  the  head  of  a  child  with  a  pocket- 
knife,  and  moreover  stabbed  it  in  the  head,  back,  ab¬ 
domen,  and  legs.  He  adds,  that  the  great  number  of 
wounds  in  this  case  was  held  by  the  distinguished  psy¬ 
chological  physician  ( medioin  legist)  as  a  characteristic 
symptom  of  insanity.  J 

Esquirol  states  the  case  of  a  woman  who  destroyed 
her  child,  by  indicting  twenty-one  stabs  with  scissors, 
and  then  threw  the  body  into  the  vault  of  a  privy.  || 

Hr.  Woodward  gives  the  case  of  a  homicide  by  a 
maniac,  wherein  the  body  was  found  “  horribly  mangled ; 
one  side  of  the  head  beat  in,  and  both  arms  and  legs 
broken.”§  Hr.  Bell  related  a  case  that  had  come  under 
his  charge.  A  young  man  struck  his  father  repeated 
blows  on  the  head  with  a  pitchfork,  and  killed  him. 

The  teamster  before  mentioned,  1st,  abused  a  woman ; 
2d,  struck  another  woman  several  blows  with  the  hatchet ; 
3d,  split  open  the  head  of  a  boy;  4th,  buried  the  hatchet 
in  the  skull  of  a  man,  and  spilled  his  brain  on  the 
ground,  and  then  struck  him  many  more  blows;  5th, 
attacked  two  Jews;  6th,  attacked  a  peasant,  whom  he 
met  successively  in  his  walk  on  the  road. 

*  Bucknill  and  Tuke,  Insanity ,  201. 
f  Esquirol,  i.  231.  \Ann.  Hyg.  xlv.  439. 
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HEREDITARY  PREDISPOSITION  TO  INSANITY. 

The  question  of  hereditary  descent  of  diseases,  or 
rather  of  the  tendency  to  or  susceptibility  of  disease 
from  parents  to  children,  through  successive  generations, 
is  too  well  settled  to  require  any  further  proof  or  argu¬ 
ment.  It  is  only  desirable  to  refer  to  it  in  this  con¬ 
nection,  by  way  of  explanation  of  the  class  of  transient 
mental  disturbances  now  and  here  under  consideration. 

A  considerable  proportion  of  those  who  have  suddenly 
appeared  to  be  insane,  were  of  unsound  cerebral  consti¬ 
tution  by  inheritance,  their  parents  or  ancestors  having 
been  insane.  Tube,  referring  to  this  class  of  transient 
cases,  says,  “  An  inquiry  into  the  patient’s  history,  will 
generally  detect  a  change  in  character;  this,  however, 
obviously  cannot  be  looked  for  in  cases  where  mental 
disorder  can  be  traced  back  into  infancy,  or  where  the 
intellectual  and  moral  defects  are  congenital.”*  Again 
he  adds :  “  In  some  persons  there  is  rather  a  congenital 
proclivity  to  disease,  than  the  actual  disease  itself,  and 
in  these,  a  circumstance  which,  in  persons  without  that 
proclivity,  would  produce  no  result,  will  call  into  action 
abnormal,  that  is  to  say,  truly  diseased,  mental  mani¬ 
festations,  although  they  may  be  only  functional,  and 
subside  when  the  exciting  cause  is  removed.”]* 

Devergie  says,  u  If  we  examine  the  ancestral  history 
of  the  families  on  the  paternal  or  the  maternal  side,  of 
these  transitory  maniacs,  it  is  not  rare,  that  one  or  even 
many  members  of  the  family  have  been  insane  for  longer 
or  shorter  periods.”  He  quotes  the  case  of  one  of  these 
patients  who  had  committed  homicide  in  a  transitory 
paroxysm,  “  in  whose  family  one  maternal  great  uncle 
died  insane ;  one  paternal  aunt  killed  herself,  and  another 
relative  on  the  mother’s  side  was  known  to  have  been 
troubled  with  eccentricities  ( bizarres  idees)  all  her  life.”  J 

*  Bucknill  and  Tuke,  Insanity ,  201.  f  Ibid.,  186. 
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Castelnau  describing  one,  who,  in  a  momentary  par¬ 
oxysm  of  mania,  had  killed  another,  v  said,  u  that  her 
mother  suffered  from  grave  disease  of  the  cerebro-spinal 
system,  and  had  hemiplegia  previous  to  this  daughter’s 
birth.  Her  grandfather  was  insane,  and  her  brothers 
were  strongly  impressed  with  the  character  of  her  an¬ 
cestors.”*  Of  another  he  says  the  grandmother  and 
great-grandmother  were  insane,  and  their  father  consid¬ 
ered  by  the  neighbors  as  not  sane.f 

The  young  man  in  France,  who  in  a  sudden  paroxysm 
shot  his  mother-in-law,  inherited  his  insane  proclivity 
through  both  of  his  parents.^ 

Tuke,  in  the  part  which  he  contributed  to  the  admir¬ 
able  conjoined  work  of  Bucknill  and  Tuke  on  Insanity, 
quotes||  many  cases  of  impulsive  and  homicidal  mania 
from  Henke,  Esquirol,  Marc,  Metzer,  Georget,  Hay,  Otto, 
Annales  Medico-Psychologiques,  Gazette  des  Tribunaux, 
Medico-Chirurgical  He  view,  anyl  other  journals.  Most 
of  these  are  represented  as  sudden  and  transitory.  He 
admits  these,  with  all  their  elements  ,as  they  are  origin¬ 
ally  described,  outbreaks  of  short  duration,  without  pre¬ 
ceding  or  succeeding  manifest  insanity.  He  supposes 
that,  although  the  single  paroxysm  was  the  only  ap- 
]3arent  mental  disturbance,  the  cerebral  constitution  was 
not  previously  completely  sound.  That  it  was  either 
originally  imperfect  by  inherited  predisposition  to  in¬ 
sanity  from  insane  parents  and  ancestors,  or  that  it  had 
become  impaired  by  indulgences,  eccentricities,  etc.  And 
that  in  either  case  the  visitation  had  not  been  sufficiently 
great  or  manifest  to  be  recognized  by  the  patients  them¬ 
selves  or  perceived  by  others,  yet  were  sufficient  to  pre- 

*  Ann.  Hyg.  xlv.  442. 
f  Ibid.,  443. 

I  Bucknill  and  Tuke,  195. 

||  Ibid.,  194. 
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pare  the  ground  for  tlie  development  of  insanity,  when¬ 
ever  a  suitable  existing  cause  may  present  itself.* 

If  we  inquire  info  the  mental  condition  of  the  parental 
and  maternal  ancestors  of  those  thus  accused  of  crime  in 
sudden  paroxysms  of  mania,  “  it  is  not  rare  to  find  one 
or  more  suicides,  or  who  have  suffered  from  insanity  for 
a  longer  or  shorter  periodf’f 

EFFECT  OF  EXTERNAL  DISTURBING  CAUSES. 

The  mental  as  well  as  the  physical  functions  are  sus¬ 
ceptible  of  sudden  disturbances  and  morbid  changes. 
Generally  they  come  from  within ;  sometimes  they  come 
from  without.  Most  of  the  sudden  outbreaks  of  mania 
are  the  evolution  of  culmination  of  unseen  and  unrecog¬ 
nized  morbid  processes;  some  are  the  result  of  internal 
causes,  which  human  philosophy  has  not  yet  been  able 
to  explain;  and  some  are  produced  by  outward  in¬ 
fluences  that  suddenly  act  upon  the  cerebral  organism, 

*  Buckniil  in  his  Essay  on  Criminal  Lunacy ,  p.  38,  speaks  of 
“  those  in  whom  the  impulse  is  sudden,  instantaneous,  unreflected 
on,  stronger  than  the  will ;  the  murder  is  commonly  committed 
without  interest  or  motive,  and  often  upon  the  most  loved  objects 
of  the  affections.”  And  adds,  “  The  existence  of  this  class  admits 
of  grave  doubt.”  Buckniil  does  not  doubt  the  facts,  as  they  are 
presented  and  described,  of  sudden  outbreak  and  short  continuance ; 
but  he  says,  “  It  is  probable  that  the  cases  of  insanity  which  have 
been  placed  under  this  head,  were  less  recent  and  sudden  than  they 
were  supposed  to  be.  The  earlier  stages  of  diseased  feeling  had 
been  unobserved  by.  others  and  unacknowledged  by  the  patient.” 
This  essay  was  written  in  1854.  It  does  not  mention  hereditary 
taint  among  the  cerebral  imperfections  predisposing  to  these  sudden 
maniacal  attacks.  But  in  the  work  which  he,  in  conjunction  with 
Tuke,  published  four  years  later,  the  hereditary  predisposition  is 
mentioned  (page  186,)  in  this  connection.  The  later  work  further 
adds,  beside  the  majority  of  cases  in  which  are  the  precursory 
“stages of  diseased”  and  “congenital  proclivity,”  there  are  left  “a 
considerable  number  of  cases  in  which  there  is  a  blind,  motiveless, 
unreasoning  impulse  to  kill.” — Buckniil  and  Tuke  on  Insanity ,  201. 

f  Devergie,  Ann.  Hyg.  et  Med.  Leg.,  xi.  2d  Ser.  409. 
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and  at  once  disturb  tlie  functions  of  the  brain.  One  is 
thrown  out  of  a  carriage ;  no  physical  injury  is  seen,  yet 
the  brain  is  disturbed;  the  shock  overcomes  its  balance 
of  functional  action,  and  the  mind  is  at  once  deranged. 
A  horse  runs  away  with  a  chaise,  and  puts  the  passengers 
in  great  excitement  and  alarm,  and  perhaps  in  real  dan¬ 
ger.  Nevertheless,  the  animal  is  arrested ;  the  pas¬ 
sengers  are  bodily  safe,  but  the  fright  has  overpowered 
the  senses  of  one ;  she  is  confused,  bewildered,  insane. 

Many  writers  on  insanity,  and  many  hospital  superin¬ 
tendents,  include  f  right  among  the  causes  of  mental  dis¬ 
order.  Esquirol  speaks  of  it  as  a  common  cause,  and 
says,  that  it  produced  forty-six  out  of  twelve  hundred 
and  eighteen  admitted  at  the  Charenton  and  Salpetriere 
hospitals  under  his  charge.*  Dr.  Choate  reports  seven¬ 
teen  cases  from  fright  among  three  thousand  three 
hundred  and  ninety  patients  received  at  his  hospital  in 
Taunton  in  fifteen  years,  f  The  Worcester  Hospital 
reports  forty-five  in  thirty-six  years.  J  The  Hartford 
reports  twenty-one  among  four  thousand  eight  hundred 
and  ninety-eight  patients.  ||  The  State  Hospital  at  Utica, 
N.  Y.,  reports  forty-seven  cases  of  fright  in  nineteen 
years  of  its  operations.  §  Most  hospitals  present  a 
similar  history.  The  same  is  found  in  English  and 
Scotch  hospital  reports. 

Females  are  somewhat  more  susceptible  of  mental 
disturbance  from  this  sudden  disturbing  cause  than 
males,  yet  the  records  of  lunatic  hospitals  do  not  pre¬ 
sent  a  very  great  difference  between  the  sexes,  in  this 
respect.  Of  the  forty-five  cases  admitted  at  Worcester 
from  this  cause,  twenty-one  were  men  and  twenty-four 
were  women.  Dr.  Choate  reports  six  men  and  eleven 
women  received  at  Taunton  from  this  cause.  The  nine- 

*  Malad.  Ment.  i.  62,  64.  f  15th  Rep.  30. 

f  36th  Rep.  16.  ||  44th  Rep.  16.  §  Reports. 
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teen  American  hospitals,  which  report  the  causes  separ¬ 
ately  for  each  sex,  received  one  hundred  and  thirty-one 
males  and  one  hundred  and  eighty-three  females  who 
were  made  insane  by  fright,  and  twenty-six  British  and 
Irish  asylums  report  one  hundred  and  fifty-five  male  and 
three  hundred  and  fifty-three  female  patients  whose  in¬ 
sanity  was  due  to  this  sudden  disturbing  influence. 

Some  hospitals  report  cases  of  insanity  produced  by 
other  outward  influences  that  speedily  overpower  the 
brain:  shock,  sunstroke,  firing  cannon,  excitement  of 
religious  and  political  meetings. 

Fright  is  an  absorbing  emotion  quickly  following 
some  appalling  event  or  impression  on  the  mind  and  feel¬ 
ings.  The  shock  comes  as  suddenly  and  is  as  rapid  in 
its  effects.  The  consequences  of  the  firing  of  cannon, 
and  sunstroke  belong  to  the  same  category.  These  out¬ 
ward  influences  fall  at  once  on  the  brain  and  at  once 
disturb  its  functional  operations,  and  the  sufferer  is  im¬ 
mediately  unbalanced  and  disordered  in  mind. 

Esquirol  mentions  a  woman  who  was  made  a  maniac 
in  a  moment  by  a  thunder-clap.*  Tuke  gives  fright  as 
one  of  the  moral  causes  of  insanity.]*  Bucknill,  in  his 
Essay  on  Criminal  Lunacy,  refers  to  mental  shock  of 
grief  or  disappointment  as  cause  of  mental  disease.  J 
Castelnau  quotes  Bellard,  who  speaks  of  those  that 
instantaneously  lose  their  reason  from  the  effect  of  a 
great  grief,  great  surprise,  or  other  cause  of  this  kind.j 
Pinel  says,  that  some  persons  of  extreme  sensibility, 
may,  by  some  keen  and  sudden  affection,  be  so  intensely 
moved,  as  to  suspend  or  even  destroy  all  moral  power. 
An  excessive  joy  or  fright  produces  this  inexplicable 
phenomenon,  and  hence,  says  Castelnau,  even  dementia 
may  be  suddenly  produced. §  Castelnau  gives  the 

*  Mcdad.  Ment.  i.  85.  f  Bucknill  and  Tuke,  289. 

fPage  19  ||  Ann.  Hyg .  et  Med.  Leg.  xlv.  210.  g  Ibid.,  228. 
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instance  of  an  inventor  of  an  improved  cannon,  which, 
met  the  approbation  of  the  French  Government.  He 
was  struck  senseless  by  reading  the  official  letter  of 
commendation,  and  was  sent  at  once  to  the  Bicetre  in  a 
state  of  dementia.* 

Bucknill  says,  “The  delusions  of  the  insane  come  on 
after  some  physical  or  moral  shock,  and  often  present 
strange  contrasts  to  the  previous  habits  of  thought,  or 
have  no  relation  theretoTf 

Those  who  have  the  care  of  the  insane  always  hold  in 
mind  the  great  sensitiveness  of  their  patients  and  their 
susceptibility  of  sudden  excitement  and  outbreak. 
With  this  fear,  they  keep  their  patients  from  disturb¬ 
ing  causes  arising  from  persons  with  them,  or  circum¬ 
stances  that  surround  them.  They  endeavor  to  keep 
them  under  the  most  calming  and  soothing  influences. 
They  allow  none  but  the  most  discreet,  gentle,  and  self- 
disciplined  to  have  the  care  of  or  approach  them.  All 
the  officers,  attendants,  and  companions  are  selected 
with  this  view. 

A  superintendent  of  an  asylum  once  told  me  that,  a 
few  weeks  previously,  a  ward  of  ordinarily  very  quiet, 
peaceable  patients,  was  suddenly  thrown  into  excite¬ 
ment,  with  paroxysms  of  fury  and  contention,  by  the 
introduction  of  a  new  attendant,  who  was  indiscreet, 
hasty,  and  irritating;  but  the  storm  subsided  by  the 
second  change,  and  the  substitution  of  a  more  skilful 
attendant. 

In  August,  1843,  I  was  sitting  at  a  window  of  the 
Worcester  Hospital  with  Hr.  Woodward.  He  called 
my  attention  to  a  number  of  men  working  in  the  field 
near  by;  to  their  quietness  and  order.  He  said,  “They 
were  patients  under  one  attendant ;  two  of  them  were 
homicides.  Each  of  these  had  killed  a  friend,  in  a  sud- 

*Ibid.,  228.  f  Criminal  Lunacy,  35. 
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den  outbreak  of  mania,  wken  they  were  supposed  to  be 
sane.  And  now  they  were  working  as  calmly  and 
apparently  as  safely  as  any  sane  farmers.”  I  asked  him 
if  there  were  no  danger  now.  He  said,  “No,  not  as  we 
manage  them.  We  select  for  their  attendants,  men  who 
are  amiable,  self-chastened  and  respectful,  who  under¬ 
stand  the  liabilities  of  these  patients,  and  know  how  to 
humor  their  wayward  caprices,  and  are  willing  to  do 
so.  But  if  we  should  do  otherwise,  and  put  these 
susceptible  patients,  under  the  management  of  indis¬ 
creet  or  passionate  men,  they  might  be  suddenly  pro¬ 
voked  and,  in  a  moment,  strike  down  their  guardian,  or 
any  one  near  them,  with  their  hoe  or  spade.” 

“  Some  time  last  year  a  patient  was  at  work  in  the 
field,  hoeing  corn.  His  attendant  directed  him  to  vary 
his  labor  in  some  way.  In  a  moment  he  raised  his  hoe 
and  struck  him  over  the  head.”* 

Sunstroke  is  a  common  cause  of  sudden  cerebral  and 
mental  disturbance.  Fodere  says,  “  Temporary  delirium 
is  occasioned  by  the  action  of  the  sun  on  the  bare  head, 
and  by  excessive  cold.”f  Hospital  reports  give  abund¬ 
ant  evidence  of  a  speedy  change  from  sanity  to  lunacy 
produced  by  this  cause.  Nineteen  cases  from  sunstroke 
were  received  at  Worcester  in  thirty-six  years,  and 
twenty -four  at  Taunton  in  fifteen  years.  J 

THE  FUNCTIONS  OF  OTHER  ORGANS  SOMETIMES  SUDDENLY 

DISTURBED. 

The  functional  operations  of  other  organs,  as  well  as 
those  of  the  brain,  are  sometimes  suddenly  disturbed 
or  even  suspended,  and  disease  may  supervene  in  them, 
rapidly,  almost  instantaneously.  Persons  subject  to 

*  Dr.  Woodward,  x.  Rep.  71. 
f  Traitb  du  Delire ,  i.  425. 

J  Annual  Reports,  1868. 
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rheumatism,  and  especially  those  who  inherit  it  from 
parents,  are  especially  liable  to  the  sudden  appearance 
of  their  malady.  In  two  persons,  now  and  for  many 
years  under  my  observation,  it  sometimes  comes  with 
the  sensation  of  a  blow  from  a  club  or  a  lancet.  This 
may  be  from  exposure  to  cold,  or  from  exertion,  but 
very  commonly  from  no  known  cause.  The  attack  usu¬ 
ally  leaves  a  painful  soreness,  and  difficulty  of  motion 
for  a  few  hours  or  days,  and  gradually  fades  away. 
Sometimes  the  pain  and  weakness  last  but  a  moment, 
and  sometimes,  after  hours  or  days  continuance,  suddenly 
disappear. 

The  Report  of  the  Health  of  Towns  Commission 
states,  that  when,  on  one  occasion,  the  trap  of  a  very 
foul  sewer  in  London  was  suddenly  opened,  there  issued 
from  it  a  stream  of  gas  of  intense  oppressiveness,  and 
two  men,  standing  over  it,  inhaled  it,  and  were  at  once 
struck  down  with  typhus  fever.  When  epidemic  cholera 
pervades  the  community,  some  of  its  attacks  are  as  sud¬ 
den.  Digestion  is  sometimes  suddenly  arrested  by  the 
presence  of  food,  which  is  unsuitable  for  the  stomach. 
It  is  sometimes  arrested  by  sudden  mental  shock  or 
alarm. 

Disturbances  of  the  physical  system  sometimes  sud¬ 
denly  disappear.  A  patient  had  for  six  weeks  neuralgia 
of  intense  severity;  after  trials  of  manifold  remedies 
without  apparent  effect,  at  length  the  pain  ceased  at 
once,  and  left  the  sufferer  entirely  free,  yet  weak. 


INSANITY  OF  THE  RELIGIOUS-EMOTIONAL 
TYPE,  AND  ITS  OCCASIONAL  PHYS¬ 
ICAL  RELATIONS. 


BY  JOSEPH  WORKMAN,  M.  DA 

Among  the  multiform  anomalies  of  insanity,  none 
strikes  the  uninitiated  observer  with  more  surprise  than 
those  moral  contrasts,  or  utter  reversals  of  conduct  and 
character,  which  in  certain  forms  of  the  malady  are 
exhibited.  There  can  not  be  any  member  of  this  asso¬ 
ciation  who  has  not  had  abundant  opportunities  of 
observing  these  abnormal  mental  phenomena.  There 
is  no  form  of  insanity  in  which  they  are  presented  in 
bolder  relief  than  in  puerperal  mania.  Every  physician 
who  has  treated  cases  of  this  form,  must  have  observed 
with  pain,  the  complete  moral  dethronement  which  is 
often  exhibited  by  its  subjects.  Not  only  is  utterance 
given  to  ideas  totally  foreign  to  their  prior  mental  hab¬ 
its  and  tendencies ;  but  the  language  used  is  generally 
of  a  character  so  alien  to  all  the  past  experience  of  the 
speakers,  that  we  are  utterly  unable  to  account  for  its 
source,  and  are  constrained  to  regard  it  as  the  product 
of  morbid  extemporization. 

He  who  moralizes  on  such  mental  manifestations 
from  a  mere  metaphysical  stand-point,  will  hardly 
avoid  regarding  them  as  indicative  of  a  latent  depravity, 
which,  finding  now  an  opportune  occasion  for  its  evince- 
ment,  throws  aside  the  fetters  of  conventional  restraint, 

*  Read  before  the  American  Association  of  Medical  Superintend¬ 
ents  of  Institutions  for  the  Insane,  at  Staunton,  Va.,  June,  1869. 
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and  stalks  forth  as  the  undissembling  exponent  of  a 
corrupt  and  sinful  heart ;  but  the  medical  observer  who 
has  well  studied  the  wondrous  fabric  of  our  organiza¬ 
tion,  and  the  functions  of  its  various  parts,  and  who 
recognises  the  wisely  ordained  inter-relations  subsisting 
between  mind  and  its  confederated  corporeal  depen¬ 
dencies,  interprets  the  language  of  insanity,  whether  of 
the  puerperal,  or  any  other  form,  in  accordance  with  a 
widely  different  canon.  He  requires  for  the  support 
of  his  theory,  neither  the  assumption  of  a  prior  latent 
depravity,  nor  the  interposal  of  demoniac  possession. 

He  knows  that  in  the  system  of  the  puerperal  maniac, 
a  special  organ,  whose  reflex  influence  on  the  entire 
economy,  both  physical  and  mental,  is  wondrously 
strong,  is  in  a  morbid  condition;  and  he  feels  assured 
that  the  removal  of  this  morbid  condition  will  be 
accompanied  by  the  cessation  of  the  distressing  mental 
phenomena. 

It  is  not  in  puerperal  mania  only  that  we  encounter 
the  unpleasant  manifestations  now  referred  to.  There 
are  other  forms  of  insanity,  in  which  the  acts  and  the 
language  of  patients,  are  no  less  offensive  to  moral 
delicacy,  and  inconsistent  with  the  previous  character, 
than  those  observed  in  the  puerperal;  nor  are  these 
manifestations  restricted  to  females :  they  are  met  with 
in  both  sexes ;  but  owing  to  their  greater  frequency  in 
females,  or  their  more  notable  incongruity  in  their  sex, 
they  have  more  forcibly  attracted  our  attention,  in  this 
connexion.  To  the  inexperienced  it  may  appear  strange, 
or  even  incredible,  that  insanity  of  the  religious  type 
should  be  associated  with  mental  habitudes  of  a  most 
antagonistic  order;  or  that  the  two  should  prevail 
in  alternation :  yet  there  are  few  of  our  body,  who  do 
not  know  that  some  of  our  most  ostensibly  pious 
patients ;  assiduous  readers  of  the  Bible  and  good  books ; 
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are,  nevertheless,  at  times  addicted  to  the  use  of  very 
profane,  or  olbscene  language.  As  some  of  the  vices  of 
humanity  seem  to  he  hut  perverted,  or  hadly  educated 
virtues,  so  has  it  occasionally  appeared  to  me  that  the 
religious  characteristics  of  the  insane,  under  the  dis¬ 
turbing  influences  of  their  malady,  very  readily  assume 
an  opposite  form.  The  transition  from  fervent  prayer, 
or  tranquil  expression  of  pious  thoughts,  to  the  utter¬ 
ance  of  horrifying  imprecations,  or  rihald  blasphemy, 
seems,  in  some  cases,  to  he  hut  a  step.  The  most  re¬ 
markable  example  of  this  incongruity  with  which  I  have 
met,  is  a  woman  of  superior  intelligence,  well  known, 
prior  to  her  insanity,  to  have  been  a  person  of  excellent 
religious  character,  and  still  found  to  he  so  in  the  inter¬ 
vals  between  her  paroxysms.  She  suffers  under  an 
intractable  chronic  ulcer  of  the  mama,  and  I  have 
reason  to  believe  the  uterus  is  also  diseased. 

Schroeder  Van  der  Hoik ,  in  his  valuable  little  work 
on  the  Pathology  and  Therapeutics  of  Insanity,  directs 
our  attention  to  the  intimate  relation  discoverable  be¬ 
tween  religious  melancholy  and  abnormal  condition  of 
the  generative  organs,  in  both  sexes.  Long  and  care¬ 
ful  observation  has  satisfied  me  of  the  soundness  of  this 
writer’s  views  on  this  interesting  subject.  I  am,  how¬ 
ever,  inclined  to  extend  the  range  of  influence  of  the 
sexual  apparatus,  in  the  development  of  insanity,  or  at 
least  in  the  determination  of  its  phenomena,  beyond  the 
limits  of  religious  melancholy.  I  think  we  may,  in  the 
manifestations  of  so-called  religious  insanity  of  the 
exalted  and  emotional  forms,  often  detect  significant 
indications  of  disordered  sexual  influence.  It  must,  I 
think,  consist  with  the  experience  of  every  observant  and 
prudent  asylum  physician,  that  in  the  safe  direction  of 
the  treatment  of  this  form  of  insanity  in  woman,  the 
utmost  circumspection  is  often  called  for,  in  order  to 
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escape  serious  complications,  which  would  materially 
affect  both  our  professional  success,  and  our  moral  rep¬ 
utation.  For  my  own  part,  I  have  long  since  learned  to 
be  very  shy  of  every  female  patient  in  whose  case  marked 
religious  emotional  manifestations  have  been  presented. 
I  have  known  some  very  unpleasant  mistakes  made  in 
private  practice,  from  inadvertency  in  this  direction. 

An  interesting  and  pious  young  lady  was  very  as 
siduously,  if  not  skilfully,  treated  by  her  medical  attend¬ 
ant,  who  had  the  misfortune  to  be  rather  attractive. 
He  diagnosed,  perhaps,  correctly,  uterine  trouble ;  and 
being  a  specialist  in  that  line  of  practice,  he  adopted 
the  treatment  which  he  considered  indicated.  It  had, 
however,  been  necessary,  in  order  to  arrive  at  exact 
knowledge  of  the  state  of  the  affected  organ,  that  a 
certain  process  of  examination,  not  very  compatible 
with  virgin  delicacy,  should  be  instituted;  and  a  repe¬ 
tition  of  this  process  was  called  for  at  each  appliance 
of  the  topical  remedy  employed.  All  this  must,  or 
should,  have  been  very  irksome  to  the  physican  and 
very  distressing  to  the  patient;  but  custom  reconciles 
us  to  many  inconveniences.  Had  he  better  understood 
the  peculiar  susceptibility  of  women  of  fine  toned  ner¬ 
vous  temperament,  and  religious  emotionality,  suffer¬ 
ing  under  uterine  disturbance,  he  would  have  made  his 
visits  as  short  and  unfrequent  as  at  all  possible.  In¬ 
stead  of  so  doing,  he  came  often  and  remained  long, 
cheering  his  patient  with  lively  and  kind  conversation. 
She  had  religious  anxieties,  and  doubtless  he  assumed 
the  supplementary  function  of  spiritual  comforter. 
The  actual  state  of  affairs  was,  she  was  drifting  into  in¬ 
sanity,  and  he  did  not  soon  enough  make  the  discovery. 
She  had,  despite  the  topical  annoyances,  fallen  grievously 
in  love  with  him,  and  a  severance  had  to  take  place. 
I  was  subsequently  consulted.  There  was  no  doubt  of 
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her  insanity;  but  her  friends  ascribed  the  malady  to 
disappointed  affection ;  and  the  unlucky  uterine  special¬ 
ist  now  rests  under  their  strong  displeasure.  I  have 
since  seen  a  second  case,  in  which,  from  similar  inadvert¬ 
ency,  the  same  gentleman,  in  the  management  of  a 
religious  young  lady,  got  into  a  similar  predicament, 
but  without  the  interposition  of  specular  manipulation. 
A  few  more  mistakes  may  bring  him  light. 

The  following  case,  which  came  under  my  own  care, 
I  regarded  as  very  instructive. 

A  small  and  handsome  woman,  aged  39,  of  very  deli¬ 
cate  structure,  the  mother  of  four  children,  was  admit¬ 
ted  into  the  asylum  in  1860.  Her  insanity  was  of  a 
very  fervid  religious  type.  She  had  escaped  from 
home,  and  was  found  after  considerable  search,  with  her 
youngest  child,  in  the  church  to  which  she  belonged. 
She  manifested  well  marked  hysterical  abberration.  I 
found  her  always  too  desirous  of  prolonging  conversa¬ 
tion,  and  I  took  care  to  preserve  a  duly  cool  demeanor 
towards  her.  In  four  and  a  half  months  she  had  ap¬ 
parently  regained  mental  integrity,  and  was  taken  home 
by  her  husband.  She  continued  well  for  nearly  two 
years,  when  her  insanity  recurred,  in  a  very  aggravated 
form.  She  evinced  very  warm,  and  I  believe  sincere, 
religious  feeling.  She  was  a  constant  and  devout  reader 
of  the  scriptures,  and  of  select  religious  books,  and  so 
long  as  she  continued  able  to  attend,  she  never  missed 
divine  service.  The  same  tendency  to  prolonged  and 
rather  close,  conversation,  was  again  presented:  she 
was  the  subject  of  intense  hysteric  seizures,  in  which 
the  somatic  movements  clearly  indicated  that  the  uterine 
system  was  deeply  implicated.  It  is  not  neccessary  be¬ 
fore  an  audience  familiar  with  such  occurrences,  to  enter 
into  painful  details. 

At  the  end  of  four  years  this  poor  woman  was  re- 
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leased  from  her  infirmities.  The  post  mortem  examina¬ 
tion  gave  revelations  of  serious  morbid  changes  in  the 
chest,  abdomen,  and  pelvis  :  while  the  brain  was  found 
unaffected.  The  lungs  contained  numerous  cheesy  nod¬ 
ules,  and  showed  old,  firm  costal  adhesions.  The  ab¬ 
domen  contained  about  a  gallon  of  greenish  fluid.  The 
peritoneum  was  thickened,  and  coated  with  a  green 
cheesy  deposit.  The  intestines  were  similarly  coated, 
and  were  glued  together  in  an  inextricable  mass.  Both 
ovaries  were  much  enlarged,  and  were  transformed  into 
cheesy  matter.  The  uterus  was  covered  with  the  gen¬ 
eral  cheesy  coating,  and  its  texture  was  much  changed. 
It  might  be  difficult  to  decide  in  what  part  diseased 
action  had  its  commencement  in  this  case.  The  uterus 
and  ovaries  may  have  been  the  primary  seat,  or  they  may 
have  been  but  simultaneous  sharers  in  the  general  de¬ 
terioration  :  but  from  their  abnormal  condition,  we  may 
regard  the  salient  manifestations  of  the  insanity  as  having 
sprung.  I  was  informed  by  her  former  medical  attendant, 
that  he  had  found  the  erotic  tendency  a  serious  difficulty 
to  deal  with. 

Some  time  previous  to  the  preceding  case,  another,  of 
similar,  but  more  aggravated  character,  came  under  my 
care.  The  patient  was  44  years  old,  and  had  borne  eleven 
children.  She  was  spoken  of  by  her  religious  pastor  in 
the  highest  terms  of  commendation.  Her  medical  at¬ 
tendant  designated  her  malady  as  nymphomania  ;  and 
it  may  suffice  for  me  to  say  here,  that  the  manifestations 
justified  the  designation.  This  woman’s  religious  senti¬ 
ment,  notwithstanding  her  indomitable  sexual  tendency, 
was  not  obliterated.  It  was  indeed  painful  to  witness 
the  incongruous  coincidence.  She  died  three  years  and 
a  quarter  after  her  admission. 

The  most  remarkable  facts  exhibited  by  the  post  mor¬ 
tem ,  were  the  following.  Hepatization,  to  some  extent,  of 


1869.]  Religious- Emotional  Insanity. 


39 


both  lungs,  and  numerous  pleuritic  adhesions.  Several 
tubercles  beneath  the  peritoneal  coat  of  the  ileum.  An 
unusual  fulness  and  rotundity  were  observed  at  the  pro¬ 
montory  of  the  sacrum.  On  removing  the  vessels  and 
cellular  tissue,  the  enlargement  was  found  to  extend  up¬ 
wards,  along  the  sides  of  the  5th,  4th  and  3rd  lumbar 
vertebrae.  Fluctuation  was  quite  perceptible.  On 
opening  the  dilated  membranes  a  quantity  of  creamy 
pus  flowed  out.  The  inter- vertebral  cartilages  appeared 
completely  dissolved  away,  and  the  bony  structure  was 
so  softened  that  the  scalpel  easily  penetrated  it.  The 
uterus  was  retroverted  so  fixedly,  that  when  forced  into 
the  normal  position,  it  instantly,  on  being  let  go,  retook 
its  retroverted  state. 

The  diseased  condition  of  the  lumbar  vertebra  caused 
us  much  surprise,  as  the  patient  had  never  complained 
of  pain  in  the  back,  nor  shown  lameness.  She  had 
kept  on  foot  until  a  couple  of  weeks  before  her  death  ; 
and  after  taking  to  bed  she  made  no  complaint  which 
might  lead  to  apprehension  of  spinal  disease. 

Emotional  religious  insanity  is  a  form  of  mental 
disease  affording  a  large  per  centage  of  recoveries ;  con¬ 
sequently  our  opportunities  for  autopsic  research  in  the 
bodies  of  its  subjects  are  comparatively  rare.  It  may 
be  questioned  whether  both  the  cases  just  given  are 
fairly  representative  of  it ;  but  they  certainly  are  not 
unrelated  to  it.  It  would  be  a  rash  assumption  to  hold 
that  in  all  cases  it  is  associated  with  disturbance  of  the 
reproductive  system.  It  is  well  however  to  bear  in 
mind  that  this  association  sometimes,  or  perhaps  fre¬ 
quently,  obtains  :  and  it  is  wise  to  observe,  in  our  pro¬ 
fessional  intercourse  with  the  subjects  of  it,  a  prudential 
distance. 

The  most  severe  case  in  the  male  sex,  which  I  now 
recall,  was  that  of  a  preacher,  who,  at  the  time  of  the  de- 
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velopment  of  Ms  insanity,  was  very  actively  engaged 
in  tlie  work  of  a  revival.  He  was  newly  married,  and 
kad  for  several  weeks  preacked,  in  different  places, 
tkree  times  daily. 

He  was  brougkt  to  tke  asylum  in  a  state  of  utter 
pkrenzy,  and  continued  so  for  tkree  weeks.  Tke  fact  of 
sexual  excitation  was  too  patent  to  be  overlooked,  and 
it  required  not  tke  information  given  me  by  kis  friends 
to  satisfy  me  of  tke  association  wkick  kad  subsisted 
between  kis  religious  fervour,  and  excessive  sexual  in¬ 
dulgence.  He  made  a  good  recovery,  and  became  a 
more  moderate  man. 

Hoes  a  rational  psychology  forbid  belief  in  tke  con¬ 
juncture  of  emotional-religious  insanity,  and  a  disturbed 
condition  of  tke  sexual  economy  ?  Is  tke  idea  op¬ 
posed  to  tke  revelations  of  Physiology,  or  Pathology  ? 
Surely  we  have  survived  tke  age  in  wkick  insanity  was 
regarded  as  purely  mental  disease !  We  are  not,  as  our 
forefathers  were,  constrained  to  solve  tke  problem  of 
mental  alienation  by  recourse  to  the  horrid  doctrine  of 
demoniac  possession,  or  tke  power  of  witchcraft.  Tke 
words  of  tke  philosophic  Apostle,  “  But  we  have  this 
treasure  in  earthen  vessels,”  come  home  to  our  convic¬ 
tions  with  a  force  and  aptitude  unrealizable  by  those 
who  have  not  studied  insanity  under  tke  light  of  mo¬ 
dern  Psyckosomatics. 

Professor  Lazarus,  in  kis  able  analysis  of  tke  character 
of  tke  late  lamented  Griesenger,  has,  with  singular  per¬ 
tinency  to  this  subject,  said,  “  So  long  as  we  consider 
tke  nerves  by  themselves,  and  tke  soul  by  itself,  so  long 
as  in  our  discussion  we  place  thought  and  intellect  on 
one  side,  and  tke  body  and  its  organs  on  tke  other,  re¬ 
garding  their  union  as  a  sort  of  riddle ;  so  long  as  we 
do  not  fix  our  attention  on  tke  continually  perfecting 
process  between  them,  and  tke  perfection  it  brings,  so 
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long  can  neither  psychology  nor  neurology  accomplish 
anything  for  Psychiatry.  What  we  need,  and  hope  for, 
and  who  ventures  to  speak  of  more  than  mere  hope  in 
connexion  with  psychiatry,  are  the  investigations  of 
Psycho-somatics.” 

Yes,  these  are  the  investigations  we  most  need,  and 
most  earnesty  should  hope  for ;  and  in  the  prosecution 
of  them  we  must  shut  out  all  other  considerations  than 
our  unwavering  allegiance  to  truth.  Whithersoever 
she  leads  we  must  follow. 

Now,  as  regards  the  association  of  emotional  religious 
insanity  with  reflex  influence  of  the  reproductive  organs, 
I  can  see  no  incongruity  in  the  affinity ;  on  the  contrary 
I  think  I  perceive  wise  arrangement,  and  divine  fore¬ 
thought,  in  the  inter-relation  between  the  latter  and  the 
religious  capacity  of  our  race.  Man  is  the  only  animal 
endowed  with  the  capability  of  conception  of  a  Deity, 
and  consequently  the  only  one  capable  of  being  a  moral 
and  responsible  agent.  All  other  creatures  pursue  the 
great  purpose  of  perpetuating  their  species,  under  the 
impulse  of  unbridled  instinct ;  but  this  purpose,  in  man, 
has  been  subordinated  to  high  moral  and  social  ends 
and  requirements,  befiting  his  super-eminence,  and  com¬ 
porting  with  his  immortal  destiny.  If  man  differs  from 
all  the  rest  of  created  beings,  by  the  possession  of  a 
rational  soul,  capable  of  apprehending  and  enjoying 
God,  and  of  bringing  under  subjection  those  lusts  and 
passions  which  govern  the  brutes,  why  should  it  appear 
inconsistent  with  the  Divine  wisdom,  that  an  intimate 
relation  should  have  been  established  between  his  re¬ 
ligious  capacity  and  the  procreative  organization  or¬ 
dained  to  be  its  subservient  ?  In  the  normal,  healthy 
state  of  the  system,  this  relation,  subserving  the  high 
purpose  of  its  establishment,  like  many  others  of  the 
beneficent  arrangements  of  the  Creator,  fails  to  attract 
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our  attention;  blit  under  changed  conditions,  its  mani¬ 
festations  enforce  recognition  of  its  presence,  and  as 
bodily  disease  is  but  a  changed  mode  of  expression  of 
healthy  function,  so  are  many,  if  not  all,  of  the  phe¬ 
nomena  of  deranged  mind,  but  transformations,  or  per¬ 
versions  of  sound  thought. 

Religious  emotional  insanity  rarely,  if  ever,  occurs  be¬ 
fore  the  age  of  puberty;  and  it  is  certainly  very  un¬ 
frequent  in  advanced  life.  An  extended  acquaintance 
with  its  subjects  will,  I  believe,  convince  us  that  their 
somatic  susceptibilities  are  peculiarly  facile ;  and  hence 
perhaps  proceed  many  of  those  sudden  mental  transi¬ 
tions  which  they  exhibit,  both  in  their  insane  and  sane 
condition.  Nature  is  exempt  from  paradox;  all  her  ap¬ 
parent  inconsistences  are  resolved  into  harmonious  adap¬ 
tations,  once  we  dissipate  the  cloud  with  which  our  de¬ 
fective  or  disordered  vision  invests  them. 

What  rational  physician  who  watches  the  course  of 
a  case  of  puerperal  mania,  finds  in  it  any  thing  for  which 
a  thorough  physiological  education  has  not  prepared 
him?  He  questions  not  that  to  a  disordered  condition 
of  the  reproductive  system,  all  the  morbid  mental  phe¬ 
nomena  may  be  ascribable.  He  does  not  believe  that 
his  patient,  the  refined,  pure-minded  woman,  the  tender, 
pious  and  ever-watchful  mother,  who  trembled  lest  her 
children  should  ever  hear  a  profane  or  obscene  word, 
and  to  whose  brow  unaffected  modesty  had  been  an  un¬ 
fading  garland,  has  now,  the  subject  of  disease,  become 
another  and  entirely  different  being.  The  morbid  agen¬ 
cies  by  which  her  body  and  mind  are  now  storm-driven, 
are  not  new  entities.  They  existed  and  swayed  before, 
but  in  a  very  different  manner.  They  will  resume  their 
tranquil  sovereignty,  when  health  returns  to  the  organs 
on  whose  disturbance  their  present  perverted  condition 
depends.  Under  their  peaceful  sway  will  again  cluster 
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conjugal  affection,  maternal  love,  cliaste  demeanor,  and 
heavenward  conversation. 

In  the  history  of  the  great  epidemics  of  religious  com¬ 
motion,  which  has  reached  us  from  former  ages,  it  is  im¬ 
possible  to  avoid  recognition  of  the  disturbing  agency 
to  which  in  this  paper,  I  have  desired  to  draw  attention. 
If,  in  our  own  times,  it  has  been  believed  by  dispassion¬ 
ate  observers,  that  the  same  agency  has,  in  similar  com¬ 
motions,  been  discoverable,  it  is  our  duty,  as  faithful 
servants  of  humanity,  to  push  investigation  up  to  the 
abode  of  facts,  regardless  of  all  opposing  prejudices,  or 
truth- obstructing  preconceptions.  Medical  science  re¬ 
cognises  no  prescriptive  right  to  sovereignty  in  error, 
nor  concedes  to  her  disciples  any  exemption  from  allegi¬ 
ance  to  truth. 

No  case  of  insanity  is  unassociated  with  some  form  or 
other  of  somatic  abnormalism.  It  is  probable  that  the 
discovery  of  all,  or  even  of  any  considerable  propor¬ 
tion,  of  the  structural  and  functional  defaults  which  are 
related  to  the  malady,  either  causally,  or  merely  con¬ 
comitantly,  must  be  an  achievement  of  the  distant  future ; 
but  it  is  an  achievement  in  which  every  member  of  so¬ 
ciety  is  interested,  and  to  which  every  member  of  our 
body  is  bound  to  devote  his  earnest  efforts.  No  fact 
presented  to  us  in  our  daily  walk  of  duty,  is  too  trivial 
for  record ;  and  none  should  be  regarded  by  us  as  too 
formidable  for  promulgation.  The  great  question  for 
consideration  is  not,  whether  we  may  imperil  or  benefit 
our  own  interests  by  free  and  honest  speaking ;  but  may 
our  words  benefit  mankind  ?  When  Van  der  Kolk  pro¬ 
claimed  that  religious  melancholy  is  very  often  associ¬ 
ated  with  the  destructive  habit  of  masturbation,  he  did 
not  halt  to  enquire  whether  his  words  would  be  offen¬ 
sive  or  acceptable.  He  had  long  noted  the  fact,  and  he 
believed  it  to  be  his  duty  to  state  it.  No  one  will  deny 
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that,  if  a  fact,  tlie  knowledge  of  it  is  of  great  value  to 
all  who  may  be  called  on  to  treat  this  form  of  mental 
disease.  Just  so  too  in  regard  to  emotional  religious 
insanity.  If  it  be  the  fact  that  it  is  often,  or  even  but 
occasionally,  associated  with  sexual  disturbances,  it  is 
the  duty  of  every  physician  observing  it,  to  communicate 
it  to  his  brethren.  If  found  to  be  true,  the  knowledge 
of  it  can  lead  only  to  good ;  if  proved  to  be  untrue,  its 
promulgator  will  be  the  party  most  benefited. 

The  following  details  of  two  cases  of  religious  insanity 
of  the  exalted  type,  have  been  communicated  to  me  by 
a  very  intelligent  medical  practitioner,  since  the  preced¬ 
ing  portion  of  this  paper  was  written.  The  subjects  of 
the  attack  were,  rather  singularly,  man  and  wife,  for 
whose  admission  into  the  Toronto  Asylum  application 
was  made  by  the  gentleman  who  has  supplied  the  infor¬ 
mation.  The  arrival  of  the  man  is  daily  expected,  but 
the  woman  has  been  taken  home  by  her  relatives,  who 
have  undertaken  the  care  of  her. 

The  details  are  as  follows  : — ■“  With  reference  to  the 
circumstances  of  the  cases,  I  give  as  much  of  the  previous 
history  of  the  parties  as  I  can  obtain.  C.  T.,  born  in 
England,  age  about  29,  tall,  of  spare  form,  head  curiously 
shaped;  the  occipital  portion  very  fiat  and  deficient, 
parietal  arches  flattened,  but  frontal  portion  better  de¬ 
veloped.  Eyes  weak,  small,  and  rather  sunken.  Ex¬ 
pression  of  face,  generally  speaking,  vacant.  While  a 
boy  he  was  much  addicted  to  the  habit  of  masturbation, 
and  had  to  be  treated  by  the  family  attendant  for  its 
results;  confesses  to  having  carried  the  practice  into 
maturer  life.  Lived  for  some  time  in  Mexico,  and  from 

there  came  to  Canada,  met  his  wife,  M.  T.,  at  W - ; 

was  engaged  to  her  for  several  years ;  says  he  gave  up 
all  passion  for  her  before  marriage,  owing  to  the  long 
en^a^ement,  and  the  change  his  feelings  underwent  from 

00/  o  o 


1869.]  Religious  Emotio n  al  Insanity.  4  5 

greater  knowledge  of  her ;  but  lie  married  her,  as  an 
honorable  man ;  after  which  he  moved  np  to  S.  S.  M., 
received  some  money  from  his  father,  which  was  ex¬ 
pended  in  the  erection  of  a  steam  saw-mill,  and  the  pur¬ 
chase  of  a  farm.  In  neither  of  these  enterprises  was  he 
successful.  He  states  that  his  feelings  towards  his  wife 
became  gradually  more  chilled ;  he  was  always  remark¬ 
ably  silent,  (until  his  seizure.)  In  this  respect  he  dif¬ 
fered  from  his  wife,  who,  with  an  ardent  temperament 
and  rather  sensual  form  and  face,  was  generally  lively 
and  very  talkative. 

Previous  to  their  attack  I  had  seen  very  little  of  them, 
and  knew  nothing  of  them  professionally. 

On  2d  February,  1869,  C.  T.  was  put  under  restraint, 
as  a  dangerous  lunatic.  Immediately  previous  he  had 
been  engaged  as  a  school-teacher,  which  position  he  held 
only  one  week,  during  which  he  slept  very  little.  Re¬ 
turning  to  his  wife  he  had  very  frequent  intercourse 
with  her.  In  his  calmer  moments  since,  he  says,*  that 
before  going  home  he  was  impressed  with  the  idea  that 
he  had  a  special  mission  from  God,  to  convert  all  men. 
(He  belongs  to  the  Irvingite  church.)  He  first  tried 
his  new  found  powers  on  his  wife,  and  from  her  former 
belief  in  him,  or  from  some  specific  influence,  obtained 
by  a  close  connection  with  each  other,  he  succeeded  in 
impressing  her  with  faith  in  his  powers.  She  assisted 
him  to  get  ready  on  the  Sunday,  and  after  receiving  his 
blessing,  allowed  him  to  depart  on  his  mission  to  preach, 
which  he  did  at  one  of  the  neighbors,  and  afterwards 
came  into  the  village,  where  he  attempted  to  manifest 
his  powers  by  staring  steadily  at  every  man  or  beast. 
When  asked  if  he  was  trying  mesmerism,  he  said,  “  no,  by 
no  means.”  He  claimed  Godlike  powers  during  the  fol¬ 
lowing  week,  and  said  he  was  the  Saviour,  or  had  super¬ 
seded  him.  His  bowels  were  obstinately  constipated. 
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Purgatives  had  a  calming  effect,  but  still  his  religious 
delusions  persisted.  After  about  three  weeks  these  dis¬ 
appeared,  and  he  and  his  wife  were  liberated  by  the 
magistrates,  and  they  crossed  the  river  on  the  ice,  into 
the  United  States.  After  being  there  a  few  days,  they 
both  committed  various  pranks  and  antics,  indicating 
but  little  religion;  they  were  brought  back,  and  again 
placed  under  confinement.  From  this  time  I  ceased  to 
observe  religious  manifestations.  He  has  spoken  chiefly 
of  Mexico,  and  proclaims  himself  Maximilian.  He  be¬ 
came  obscene  and  blasphemous,  but  has  latterly  im¬ 
proved,  and  speaks  more  rationally  on  Mexican  affairs. 
On  religion  he  is  now  reticent.  He  speaks  of  his  wife 
with  loathing,  and  accuses  her  of  incontinency,  and 
denies  any  sexual  feeling  either  towards  her,  or  any 
other. 

With  respect  to  the  case  of  the  wife,  she  is  30  years 
old,  well  developed,  and  of  lively  temper.  Some  time 
ago  she  was  under  treatment  of  Hr.  H.,  of  Toronto,  for 
some  uterine  complaint,  and  has  been  subject  to  attacks 
of  nymphomania  for  years,  which  have  latterly  become 
moll  serious.  She  has  never  been  pregnant,  but  has 
been  very  anxious  to  become  so.  During  the  past  winter 
she  frequently  turned  her  conversotion  with  the  husband 
to  religious  topics,  and  apparently  led  the  way  to  his 
ulterior  religious  delusions.  She  desired  more  sexual 
indulgence  than  he  was  able  to  gratify.  She  was  much 
annoyed  with  any  persons  who  doubted  his  divine 
powers.  On  one  occasion  when  on  the  farm  with  only 
a  servant  girl  in  company,  she  claimed  to  have  virile 
powers,  and  insisted  on  their  exercise  with  the  girl,  who 
was  frightened  into  fits.  Mrs.  T.  then  passed  through 
what  she  subsequently  called  “  the  horrors  of  the  resur¬ 
rection.”  The  following  day  she  came  to  the  village 
and  was  placed  under  restraint.  I  found  her  with  in- 
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tense  nymphomania.  Her  religions  ravings  and  sexual 
manifestations  were  intermingled.  For  several  days 
she  declared  herself  u  with  child,  but  not  by  man.” 

The  religious  element  became  gradually  feebler,  but 
I  think  she  still  believes  in  her  husband’s  Divinity. 
Nymphomania  is  much  less  manifest,  but  not  yet  removed. 
Her  uterine  health  is  not  normal.  The  catamenia  are 
irregular  in  period  and  quantity,  and  the  sexual  dis¬ 
turbance  is  greatest  at  these  times.  She  is  subject  to 
slight  indigestion. 

I  do  not  believe  that  any  reliable  permanent  change 
has  yet  taken  place  in  her  feeling  as  to  religion,  nor  do 
I  expect  any  so  long  as  recurrence  of  her  nymphomania 
continues  to  complicate  the  case.” 

Since  receipt  of  the  preceding  details,  the  male  patient 
has  come  under  my  charge.  His  insanity  appears  to 
have  lost  all  its  demonstrative  features.  On  being 
spoken  to  on  the  subject  of  his  religious  mission,  he  re¬ 
plied  with  some  degree  of  acerbity,  that  he  supposed  he 
had  one,  like  other  people,  which  was,  to  attend  to  his 
own  business.  He  shows  no  desire  to  draw  his  neigh¬ 
bors  into  conversation  of  any  sort ;  which  is  certainly  a 
mental  condition  not  at  all  comporting  with  religious 
enthusiasm ;  yet  I  have  learned  from  his  attendant,  that 
he  still  adheres  to  the  delusion  of  his  divine  commission. 
He  says  he  needs  not  to  pray,  for  it  would  be  absurd 
that  he  should  pray  to  himself;  a  deliverance  of  creed 
which  I  have  often  heard  from  similarly  accredited  pleni¬ 
potentiaries.  He  conjunctly  says,  that  his  associates 
will  do  best  to  address  their  prayers  to  him. 

My  real  object,  gentlemen,  in  submitting  to  your 
body  the  preceding  hastily  written  observations,  is  not 
that  of  propagandism,  for  I  have  far  more  need  of  ob¬ 
taining  further  instruction,  than  of  attempting  to  im¬ 
part  it ;  and  I  well  know  that  my  requirements  in  this 
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regard  will  be  liberally  and  tenderly  supplied.  The 
subject  is  one  of  considerable  delicacy,  and  could  hardly 
be  discussed  before  a  different  audience,  with  that  calm¬ 
ness  and  freedom,  which  its  importance  calls  for,  and 
which  I  am  sure  it  will  not  fail  to  command  at  your 
hands. 

- —4  .9-4 - 


STATISTICS  OF  MENTAL  DISEASES. 

At  the  meeting  of  the  Association  of  Superintendents 
of  American  Institutions  for  the  Insane  held  in  Staunton, 
Va.,  from  the  15th  to  the  18th,  inclusive,  of  June,  1869, 
Dr.  Nichols  presented  the  following  translation  from 
the  French,  made,  at  his  request,  by  Dr.  Thomas  M. 
Franklin,  one  of  the  assistant  physicians  of  the  Govern¬ 
ment  Hospital  for  the  Insane,  near  Washington,  D.  C., 
of  a  Project  of  a  System  of  Statistics  applicable  to  the 
study  of  mental  diseases,  formed  and  adopted  by  the 
International  Congress  of  Alienists  held  in  Paris  in 
1867.  The  Project  was  referred  to  a  Committee  of  the 
Association  of  which  Dr.  Edward  Jarvis,  the  American 
statistician,  is  Chairman,  who  in  behalf  of  the  Com¬ 
mittee,  at  a  subsequent  session  of  the  Association,  made 
a  partial  report  which  was  adopted,  setting  forth  the 
ability  of  the  Project,  the  high  authority  of  the  source 
whence  it  emanated,  and  the  great  importance  of  the 
end  sought  to  be  attained ;  and  recommending  that  it  be 
presented  to  the  Editors  of  the  American  Journal  of 
Insanity,  with  the  request  that  it  be  given  an  early  in¬ 
sertion  in  that  periodical,  to  enable  the  members  of  the 
Association  to  study  it  carefully,  at  their  leisure,  in 
order  to  be  prepared  to  consider  a  modification  of  the 
Project  applicable  to  the  situation  of  American  institu¬ 
tions  for  the  insane,  and  the  views  of  American  alien¬ 
ists,  which  the  Committee  propose  to  present  to  the 
Association  at  its  next  annual  meeting.  Eds. 


A  PROJECT  OF  A  SYSTEM  OP  STATISTICS, 

Applicable  to  the  Study  of  Mental  Diseases ,  approved  by 
the  International  Congress  of  Alienists  of  1867. 

REPOET  A ND  EXPLANATION  OF  THE  OBJECTS.* 

It  is  no  longer  doubtful  to  any  one  that  the  numeric 
method  may  be  usefully  applied  to  the  study  of  mental 
diseases.  Science  is  already  indebted  to  it  for  some  of 
the  ideas  which  may  be  considered  as  almost  definitively 
accepted  in  psychology ;  and  it  cannot  be  disputed  that 
it  is,  moreover,  to  the  results  furnished  by  statistics, 
that  the  administration  (of  institutions  for  the  insane) 
is  beholden  for  the  data  which  have  guided  it,  and  still 
do  guide  it,  in  the  application  to  the  insane  of  different 
methods  of  treatment  and  relief. 

But,  if  the  employment  of  the  numeric  method  be 
able  to  contribute  to  the  elucidation  of  certain  points  of 
psychological  science,  and  to  furnish  to  the  (professional,) 
administration  valuable  assistance  in  management  and 
direction,  we  must,  by  no  means,  exaggerate  its  import¬ 
ance  and  demand  of  it  more  than  it  can  yield.  And 

*  Made  in  the  name  of  a  Commission  composed  of  Doctors 
Borrel,  Physician-in-Chief,  Director  of  the  Asylum  of  Prefargier, 
(Switzerland ;)  John  C.  Bucknill,  Lord-Chancellor’s  Visitor  of  Lu¬ 
natics  ;  J.  Falret,  Physician  of  the  Bicetre ;  W.  Griesinger,  Pro¬ 
fessor  of  Clinical  Medicine  and  of  Psychology  at  the  University  of 
Berlin ;  Lombroso,  Professor  of  Psychology  at  the  University  of 
Pavia ;  L.  Lunier,  Inspector-General  of  the  Insane  Service,  and  of 
the  Sanitary  Service  of  the  Prisons  of  France ;  J.  Mundy,  of  Moravia, 
member  of  the  Medico-Psychological  Societies  of  France  and  of 
Great  Britain;  Pujadas,  Inspector  of  Asylums  for  the  Insane  in 
Spain ;  Roller,  Physician-in-Chief,  Director  of  the  Asylum,  Illenau, 
(Baden) ;  Harrington  Tuke,  General  Secretary  of  the  Medico-Psy¬ 
chological  Society  of  Great  Britain ;  Motel,  Secretary  of  the  Medico- 
Psychological  Society  of  France. 
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then,  the  crude  results  which  it  furnishes,  even  when 
they  have  heen  gathered  by  competent  men,  require  to 
be  studied,  weighed,  criticised  with  care,  without  pre¬ 
conceived  ideas,  and  with  competent  familiarity  with 
the  questions  which  they  are  calculated  to  elucidate. 

If  we  have  only  a  moderate  degree  of  confidence, 
really,  in  references  to  mental  alienation*  in  documents 
gathered,  at  times  of  general  census  taking,  by  persons 
who  are  strangers  to  the  healing  art,  we  attach  but 
little  more  importance  to  the  comments  which  may  be 
made  upon  numerical  results  gleaned  in  the  special  in¬ 
stitutions,  by  statisticans,  however  intelligent  they  may 
be,  if  they  are  unacquainted  with  the  working  of  these 
institutions  and  with  the  different  circumstances  which 
influence  the  movements  of  their  population. 

Is  it  reasonable,  for  example,  to  compare,  as  is  still 
too  frequently  done,  in  the  matter  of  the  chances  of 
death  and  recovery,  maniacs,  idiots  and  paralytics;  and, 
in  another  connection,  the  asylums  of  large  cities,  where 
the  admissions  and  discharges  are  constant,  with  others 
where  the  annual  number  of  admissions  amounts  hardly 
to  a  tenth  of  the  average  population  ? 

But  the  employment  of  the  numeric  method  in  psy¬ 
chology  presents  difficulties  of  another  kind.  If  im¬ 
portant  questions  have  really  been  almost  solved  by  the 
aid  of  facts  gathered  by  a  single  observer,  it  is  not  the 
less  certain  that  each  of  us  will  be  frequently  obliged 
to  declare  his  powerlessness  in  this  regard,  if  he  have 
at  his  disposal  only  facts  which  he  himself  has  observed, 
and  if  he  cannot  avail  himself  of  documents  published 
by  his  predecessors. 

Unfortunately,  the  absence  of  uniformity  in  method 

*  Under  the  generic  term  mental  alienation,  mental  diseases,  or 
phrenapathies,  we  comprehend  not  only  insanity,  hut  also  idiocy 
and  cretinism. 
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and  in  the  bases  adopted  by  asylum  physicians,  in  their 
numerous  statistical  reports,  does  not  always  allow  of 
comparison  between  their  respective  figures.  There  has 
been,  however,  within  a  period  of  forty  years,  a  sensible 
progress  in  this  respect.  If  in  the  beginning,  indeed, 
each  establishment  had,  so  to  speak,  its  tabular  forms 
and  its  adopted  methods,  soon,  thanks  to  the  efforts  of 
Tuke,  of  Esquirol,  of  Guislain,  of  Heinroth,  of  Thurman, 
of  Schroeder  Van  der  Folk,  of  Damerow,  of  Conolly,  of 
Ferrus,  of  Parchappe,  and  also,  it  should  be  said,  to  the 
impulse  given  in  France  by  the  Annates  medico-psychol- 
ogicgues  /*  in  Germany  by  the  Allgemeine  Zietschrift  fur 
P  sychiatrie  /  in  England  and  in  the  United  States  by 
the  Journal  of  Psychological  Medicine ,  the  Journal  of 
Mental  Science ,  and  the  American  Journal  of  Insanity, 
there  was  inaugurated,  in  each  country,  a  slow  but  pro¬ 
gressive  work  of  unification,  which  has  already  produced 
some  good  results. 

But  there  evidently  remained  something  more  to  be 
accomplished.  One  is  now  so  accustomed  to  aid  him¬ 
self,  in  the  study  of  questions  of  this  kind,  by  documents 
gathered  in  different  countries,  that  it  becomes  necessary 
to  have  a  good  system  of  statistics,  not  only  for  each 
country,  but  for  all  those  in  which  there  exist  institu¬ 
tions  for  the  insane ;  to  establish,  in  a  word,  for  mental 
diseases,  a  uniform  international  system  of  statistics.  All 
engaged  in  the  work  recognize  the  need  of  it,  and  ask 
earnestly  for  it.  So,  when,  taking  advantage  of  the  pres¬ 
ence,  at  the  sessions  of  the  Medico-Psychological  Society, 
of  a  number  of  most  able  foreign  alienists,  I  asked  for 

*  See  especially:  year  1846,  vol.  VI.,  on  Statistics  applied  to  the 
study  of  mental  diseases,  by  M.  Baillarger,  (p.  163,)  and  letters 
upon  the  same  subject  from  Renandin  and  from  Aubanel,  (p.  467,) 
year  1856,  vol.  II.,  p.  1 ;  report  on  the  statistics  of  mental  alienation, 
by  Parchappe,  and  p.  339  and  486 ;  observations  upon  statistical 
researches  relative  to  mental  alienation,  by  Renandin. 
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the  nomination  of  a  special  Commission,  which  should 
be  charged  to  prepare  a  project  of  an  international  sys¬ 
tem  of  statistics,  no  objection  was  raised,  and  the  Com¬ 
mission  was  immediately  nominated.  The  Congress 
made  choice  of  MM.  Griesinger,  Roller  and  Mundy,  for 
Germany ;  Bucknill  and  Harrington  Tube,  for  England ; 
Pujadas,  for  Spain;  Lombroso,  for  Italy;  Borrel,  for 
Switzerland;  J.  Falret  and  Lunier,  for  France. 

M.  Motel  was  added  to  them  as  secretary.  M.  Brierre 
de  Boismont,  in  capacity  of  provisional  president  of  the 
society,  took  equal  share  in  the  labors  of  the  Commis¬ 
sion,  which  addressed  itself  immediately  to  the  work. 

After  two  long  sessions  and  some  important  discus¬ 
sions  an  agreement  was  arrived  at,  thanks  to  mutual 
concessions,  and  nearly  all  the  bases  of  the  project  were 
adopted  unanimously. 

The  Commission  had  taken,  as  a  starting  point,  the 
statistical  tables  which  MM.  Constans,  Rousselin  and 
I  had  prepared  for  France,  at  the  request  of  the  Minister 
of  the  Interior ;  but  it  had  also  borrowed  numerous  and 
useful  documents  which  had  been  published  under  the 
auspices  of  the  Association  of  Asylum  Physicians  in 
England,  also  the  statistics  of  Illenau,  made  under  the 
direction  of  one  of  its  members,  the  learned  and  vener¬ 
able  doctor  Roller,*  and,  finally,  the  last  medical  report 
of  the  Asylum  of  Blois,  which  I  published  in  1863. 

Charged  with  the  compilation  of  the  report,  I  ex¬ 
plained  succinctly  to  the  Congress,  at  its  session  in 
August  14th,  the  result  of  the  labors  of  the  Commission, 
and  proposed,  in  its  name,  to  have  printed,  under  the 
title  of  Project  of  a  System  of  Statistics ,  an  explanation 
ol  the  objects  ol  the  steps  taken  by  the  Commission, 
and  the  statistical  tables  which  it  had  adopted.  The 

*  Statistik  der  Heil-und  Pflegeanstalt  Illenau,  Yol.  in — 4°,  1866, 
Carlsruhe,  at  the  bureau  of  statistics  of  the  Grand  Duchy. 
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Commission  proposed,  also,  to  send  these  tables,  with 
the  explanatory  report,  to  all  the  governments  and  to 
all  the  psychological  and  statistical  societies  of  Europe 
and  of  the  United  States,  who  should  be  invited  to 
address  to  ns,  in  the  course  of  three  or  four  months, 
such  observations  as  the  study  of  the  project  might 
suggest  to  them. 

The  epitomizing  of  the  documents  received  should  be 
done  by  the  French  members  of  the  Commission,  who, 
after  consultation  with  their  foreign  colleagues,  should 
definitively  approve  the  statistical  tables,  the  adoption 
of  which  should  then  be  proposed,  in  the  name  of  the 
Congress,  to  all  the  governments. 

This  double  proposition  was  approved  by  the  as¬ 
sembly. 

EXPLANATION  OF  THE  OBJECTS  OF  THE  STEPS  TAKEN  BY 
THE  COMMISSION  ON  STATISTICS. 

The  Commission  has  thought  it  advisable  to  separate 
the  medical  statistics  from  the  administrative  statistics. 

We  will  occupy  ourselves  first  with  the  former. 

MEDICAL  STATISTICS. 

The  subject  of  medical  statistics  has  almost  exclu¬ 
sively  occupied  the  deliberations  of  the  Commission. 

It  is,  in  fact,  this  branch  which  is  capable  of  furnish¬ 
ing  the  most  of  practical  results,  and  the  greatest 
amount  of  records  comparable  in  different  countries. 

The  first  point,  assuredly  the  most  important  one, 
upon  which  it  was  essential  to  have  harmony,  was  the 
determining,  not  at  all  a  complete  classification  of 
mental  diseases,  but  solely  the  typical  forms  upon 
which  it  would  be  desirable  to  bring  to  bear  all  the 
’prescribed  items  of  information,  under  interrogatory 
headings,  in  the  statistical  tables.  There  was,  more¬ 
over,  a  double  shoal  to  be  avoided;  it  would  not  do  to 
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over-multiply  the  types  of  mental  alienation,  to  be 
placed  at  the  beads  of  tbe  tables,  bat  it  was  yet  more 
indispensable  not  to  confound,  under  an  individual 
generic  denomination,  forms  wbicb  might  present  im¬ 
portant  differences,  especially  in  regard  to  etiology.  It 
was  to  meet  this  double  indication,  that  the  Commission, 
after  a  long  discussion,  decided  to  place  at  the  heads  of 
their  statistical  tables  only  the  following  types : 

1st.  Simple  insanity ,  embracing  the  different  varieties 
of  mania,  melancholia  and  monomania,  circular  insanity 
and  mixed  insanity,  delusion  of  persecution,  moral  in¬ 
sanity  and  the  dementia  following  these  different  forms 
of  insanity. 

2nd.  Epileptic  insanity ,  or  insanity  with  epilepsy, 
whether  the  convulsive  affection  has  preceded  the  in¬ 
sanity,  and  has  seemed  to  have  been  the  cause,  or 
whether,  on  the  contrary,  it  has  appeared,  during  the 
course  of  the  mental  disease,  only  as  a  symptom  or  a 
complication. 

3 rd.  Paralytic  insanity.  The  Commission  regards 
the  disease  called  general  paralysis  of  the  insane,  as 
a  distinct  morbid  entity,  and  not  at  all  as  a  complica¬ 
tion,  a  termination  of  insanity.  It  proposes,  then,  to 
comprehend  under  the  name  of  paralytic  insane,  all  the 
insane  who  show,  in  any  degree  whatever,  the  character¬ 
istic  symptoms  of  this  disease. 

4 th.  Senile  dementia ,  which  we  would  define  as  the 
slow  and  progressive  enfeeblement  of  the  intellectual 
and  moral  faculties,  consequent  upon  old  age. 

5  th.  Organic  dementia ,  a  term  by  which  the  Com¬ 
mission  means  to  designate  a  disease  which  is  neither' 
the  dementia  consequent  upon  insanity  or  epilepsy,  nor 
paralytic  dementia,  nor  senile  dementia,  but  that  which 
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is  consequent  upon  organic  lesion  of  the  brain,  nearly 
always  local,  and  which  presents,  as  an  almost  constant 
symptom,  hemiplegic  occurrences  more  or  less  prolonged. 

§th.  Idiocy ,  characterized  by  the  absence  or  arrest 
of  development  of  the  intellectual  and  moral  faculties. 
Imbecility  and  weakness  of  mind ,  constitute,  hereof,  two 
degrees  or  varieties. 

7th.  Cretinism ,  characterized  by  a  lesion  of  the  in¬ 
tellectual  faculties,  more  or  less  analogous  to  that 
observed  in  idiocy,  but  with  which  is  uniformly  asso¬ 
ciated  a  characteristic  vicious  confirmation  of  the  body, 
an  arrest  of  the  development  of  the  entirety  of  the 
organism. 

Outside  of  these  typical  forms,  which  will  be  in¬ 
scribed  at  the  head  of  nearlv  all  the  statistical  tables, 
there  are  others  which  should  be  mentioned,  by  way  of 
information,  in  the  table  of  general  progression  of  the 

population,  but  which  will  not  figure  in  the  others; 
these  are: 

1st.  Delirium  tremens ; 

2nd.  Delirium  of  acute  diseases ;  traumatic  delirium. 

3rd.  Simple  epilepsy. 

Cases  appertaining  to  these  three  orders  of  morbid 
affections  are  often  sent  to  asylums,  either  from  error 
or  from  necessity,  or,  finally,  because  these  establish¬ 
ments  possess  special  accommodations  for  them. 

They  evidently  should  not  be  confounded,  in  the 
statistical  tables,  with  cases  of  mental  alienation. 

TABLE  I. — General  Progression  of  the  Population, 

Types  and  Varieties. 

Opposite  to  each  of  the  typical  forms  and  varieties 
of  mental  alienation  which  we  are  about  to  indicate, 
will  be  set  down  in  so  many  vertical  columns  and  for 
each  sex : 
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1st.  Those  resident  on  January  1st  and  those  remain¬ 
ing  on  December  31st  following: 

2nd.  Those  admitted  during  the  year. 

A  For  the  first  time  in  an  asylum. 

B  On  account  of  relapse. 

C  By  re-entry  after  escape  or  removal  before  re¬ 
covery. 

D  By  transference  from  another  asylum. 

3rd.  Those  discharged. 

A  By  recovery. 

B  By  improvement. 

C  By  escape. 

D  On  account  of  transference. 

* 

E  For  other  causes. 

4th.  Deaths : 

A  By  sicknesss. 

B  By  accident. 

C  By  suicide. 

In  a  final  column,  altogether  distinct  from  the  rest, 
will  be  indicated  the  average  population  for  each  sex, 
and  for  each  typical  form,  if  not  for  each  variety  of 
mental  alienation.  We  will  call  to  mind  here  that  the 
annual  average  of  population  is  obtained  by  dividing 
the  sum  of  the  days  of  presence,  of  each  class  of  patients, 
by  365  or  366,  according  as  the  year  is  or  is  not  bisex- 
tile. 

We  can,  moreover,  in  the  absence  of  the  data  necessary 
to  determine  precisely  the  days  of  presence,  obtain  the 
average  population  by  another  method.  Experience 
has  demonstrated,  what  indeed  reason  had  only  sug¬ 
gested,  to  wit :  that,  in  establishments  where  the  admis¬ 
sions  and  discharges  are  nearly  uniform,  the  average 
population  for  a  year,  (A  P,)  is  very  approximatively 
equal  to  the  number  of  the  residents  on  the  first  of 
January  (R,)  increased  by  half  the  sum  of  those  ad- 
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mitted  (A,)  and  diminished  by  half  the  sum  of  those 
discharged  by  recovery,  death  or  otherwise  (D ;)  which 
presents  the  following  formula :  A  P=R  -|-  or  R 
-| — when  D  is  more  than  A. 

We  will  state,  further  on,  why  it  is  indispensable  to 
know  the  average  population  of  each  class  of  patients. 

Tables  2  to  12  refer  to  admissions.  To  avoid  double 
insertions,  above  all  in  the  general  statistics  of  a  country, 
there  will  be  considered,  in  these  tables,  only  the  insane 
admitted  for  the  first  time  into  an  asylum.  There  should 
be  comprehended  herein,  then,  neither  the  relapses 
which  we  shall  find  elsewhere,  (table  XV,)  nor  the 
re-admissions  of  any  kind  whatever,  nor  the  transients, 
nor  the  insane  transferred  from  one  asylum  to  another. 

We  moreover,  only  set  forth  at  the  head  of  these 
tables,  eight  typical  forms,  including  those  ill-defined 
ones,  which  it  seems  impossible  to  connect  with  one 
of  the  other  forms. 

TABLE  II. — Duration  of  the  Disease  Prior  to 

Admission. 

It  is  often  difficult,  when  the  physician  has,  for  his 
guidance,  only  information  furnished  by  the  family,  to 
determine  satisfactorily  the  precise  date  of  the  develop¬ 
ment  of  the  insanity.  The  Commission  proposes  to 
take,  as  a  starting  point,  not  the  precursors  of  the 
disease,  but,  exclusively,  its  first  manifestations. 

TABLE  III. — Months  of  Admissions. 

The  Commission  does  not  ignore  the  fact  that,  be¬ 
tween  the  time  of  breaking  out  of  the  disease  and  that 
of  admission  into  the  asylums,  there  is  often  a  greater 
or  less  lapse  of  time.  It  attaches,  then,  no  great  im¬ 
portance  to  this  table.  It  proposes,  nevertheless,  to 
preserve  it,  be  it  only  as  a  matter  of  approximative 
information. 
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TABLE  IV.— Civil  State. 

TABLE  V. — Amount  oe  Education. 

Tlie  two  tables  appear  to  us  to  require  no  comment. 

TABLE  VI. — Age  at  Time  of  Admission. 

TABLE  VII. — Age  at  Time  of  Development  of  the 

Disease. 

These  two  tables  are  tlie  complement  of  eacb  other. 

The  Commission  has  not  thought  it  best  to  confine 
itself  to  the  second,  assuredly  the  most  important,  in  a 
scientific  point  of  view.  Too  often,  in  fact,  it  is  im¬ 
possible  to  learn  the  date  of  the  breaking  out  of  the 
disease,  and  consequently  the  age  of  the  insane  person 
at  the  time  of  the  appearance  of  the  first  symptoms. 

The  Commission  has  adopted,  for  the  different  periods 
of  life,  the  following  divisions:  15  years  and  under; 
from  15  to  20,  from  20  to  25,  from  25  to  30,  from  30  to 
35,  from  35  to  40,  from  40  to  50,  from  50  to  60,  from  60 
to  70,  from  70  to  80,  80  years  and  upwards,  age  un¬ 
known. 

TABLE  VIII. — Aggravating  Circumstances  and 

Complications. 

We  would  be  understood  to  speak,  here,  only  of  con¬ 
comitant  diseases  and  morbid  phenomena  demonstrated 
at  the  time  of  entry  into  the  establishment,  and  in  no 
wise  of  those  which  supervene  after  admission :  these 
should  figure  in  the  table  of  incidental  diseases,  (No. 
XXV.) 

In  order  to  avoid  extending  this  table  too  much,  the 
Commission  proposes  to  admit  into  it  only  the  following 
diseases  and  complications:  epilepsy,  (considered  no 
longer  as  a  cause,  but  a  complication  of  certain  forms  of 
insanity,  of  idiocy,  or  of  cretinism,)  hemiplegia,  para¬ 
plegia,  scrofula,  goitre,  deaf-muteness,  blindness,  con- 
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genital  or  acquired,  and  in  another  connection,  halluci¬ 
nations  of  sight,  of  hearing,  of  taste,  of  smell,  of  feeling, 
and  finally  hallucinations  of  several  senses. 

There  will  be  no  necessity  for  totalizing  the  figures 
of  this  table,  in  the  vertical  columns.  To  derive  from 
it  such  information,  it  will  suffice  to  compare  each  one 
of  the  figures  with  the  number  of  patients  of  each  cate¬ 
gory  which  they  shall  have  furnished.  To  know,  for 
example,  how  many  cretins  were  goitrous  or  deaf-mutes, 
how  many  paralytics  had  hallucinations  of  sight  or  of 
hearing,  one  would  compare  the  number  of  cretins  or  of 
paralytics  admitted  during  the  year,  (not  forgetting  that 
we  have  to  do  only  with  those  admitted  for  the  first 
time  into  an  asylum,)  with  corresponding  numbers  of 
cases  of  goitre  or  of  deaf-mutism,  of  hallucinations  of 
sight  or  of  hearing. 

TABLE  IX. — Supposed  Causes  of  Insanity. 

It  is  especially  to  the  study  of  causes  that  the  numeri¬ 
cal  method  has  been  applied  in  psychology.  There  are, 
unfortunately,  in  the  employment  of  this  method,  many 
difficulties  to  conquer,  many  errors  to  avoid,  and  it  is 
because  the  former  have  not  always  been  conquered,  and 
the  latter  avoided,  that  such  contradictory  results  have 
sometimes  been  obtained. 

The  Commission,  after  a  profound  examination  of  the 
subject,  has  decided  that  it  will  propose, 

1st.  To  indicate  at  the  head  of  the  table,  very  dis¬ 
tinctly  and  for  each  typical  form  of  mental  alienation, 
on  the  one  hand  the  number  of  patients  regarding 
whom  no  reliable  etiological  information  shall  have  been 
gathered,  and,  on  the  other  hand,  those  regarding  whom 
there  shall  have  been  obtained  sufficiently  precise  in¬ 
formation  to  make  it  possible  to  determine,  with  a  cer¬ 
tain  degree  of  accuracy,  the  cause  or  the  causes  of  mental 
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alienation,  or  the  probable  absence  of  every  sort  of  cause, 
whether  predisposing  or  exciting. 

2d.  To  preserve  the  generally  adopted  division  of 
causes  into  predisposing  and  exciting,  and  of  these  again 
into  causes  physical,  moral,  and  mixed. 

3d.  Not  by  any  means  to  limit  one  to  report  only  a 
single  cause  for  each  case  of  mental  alienation,  but,  on 
the  contrary,  to  have  set  down  in  the  table  all  the  causes, 
predisposing  or  exciting,  which  may  appear  to  have  had 
an  important  influence  upon  the  development  of  the 
disease. 

It  will  result,  almost  necessarily,  from  this  method  of 
proceeding,  •  that  there  will  no  longer  be  any  agreement 
between  the  number  of  causes  and  the  number  of  patients 
under  observation.  So  there  will  be  nothing  gained  by 
totalizing  them. 

When  one  would  consult  this  table,  he  should  proceed 
as  we  have  indicated  in  the  case  of  table  VIII.  He 
should  compare  the  numbers  set  down  opposite  to  each 
of  the  causes  with  the  number  of  patients  of  each  cate¬ 
gory  regarding  whom  there  shall  have  been  obtained 
satisfactory  information. 

The  Commission  proposes  to  inscribe  upon  the  table 
the  following  causes : 

1st.  As  'predisposing  causes :  Heritage  direct,  (pa¬ 
ternal,  maternal,  paternal  and  maternal,)  collateral 
(brother  and  sister)  and  mixed  (collateral  and  paternal, 
collateral  and  maternal,  collateral  paternal  and  ma¬ 
ternal;)  pure  consanguinity;  great  difference  of  ages 
between  the  parents ;  influence  of  soil,  of  surroundings ; 
convulsions  or  emotions  of  the  mother  during  gestation ; 
epilepsy ;  other  nervous  affections ;  pregnancy,  lactation ; 
menstrual  period;  critical  age;  puberty;  intemperance 
(habitual  excess,  dating  far  back ;)  venereal  excess  and 
onanism;  other  predisposing  causes;  and,  lastly,  pro- 
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bable  absence  of  predisposing  causes,  that  is  to  say  cases 
regarding  which,  although  the  information  gathered  has 
seemed  to  be  sufficient,  the  influence  of  no  predisposing 
cause  has  been  established. 

2d.  As  exciting  causes : 

A.  Physical  causes :  artificial  deformities  of  cranium ; 
convulsions  of  infancy  and  dentition ;  cerebral  conges¬ 
tions  (we  mean  to  speak,  here,  of  primitive  congestions 
which  may  be  considered  as  causes,  and  not  of  those 
which  supervene  at  the  commencement  or  during  the 
course  of  certain  kinds  of  insanity;)  organic  affections 
of  the  brain,  senility,  pellagra,  anemia,  constitutional 
syphilis;  intermittent  fever;  typhoid  fever;  eruptive 
fevers ;  acute  rheumatism ;  gout  and  chronic  rheumatism ; 
organic  affections  of  the  heart;  pulmonary  phthisis; 
intestinal  worms;  other  acute  diseases;  other  chronic 
diseases ;  suppression  of  hoemorrhoidal  flux ;  menstrual 
troubles;  metastases;  alcoholic  drinks;  abuse  of  to¬ 
bacco;  other  vegetable  poisons;  mineral  poisons,  (lead, 
mercury,  copper,  others ;)  insolation,  intense  heat ;  in¬ 
tense  cold;  blows  and  falls  upon  the  head;  other  trau¬ 
matic  causes ;  other  physical  causes. 

B.  Mixed  causes :  Excess  of  intellectual  work ;  'pro¬ 
longed  vigils,  evil  habits  and  libertinism;  onanism, 
(which  operates  sometimes  as  a  simple  predisposing 
cause,  sometimes  as  an  exciting  cause;)  troubles  of  the 
genital  functions ;  destitution  and  want ;  bad  treatment ; 
sudden  change  from  a  life  of  activity  to  idleness  and 
vice  versa ,  loss  of  one  or  more  senses. 

C.  Moral  causes  :  appertaining  to  religion, ^education, 
love  (love  thwarted;  jealousy;)  family  affections;  fluc¬ 
tuations  of  fortune;  domestic  troubles;  pride;  disap¬ 
pointed  ambition;  fright;  irritation;  anger;  wounded 
modesty;  political  events;  nostalgia;  ennui;  misan¬ 
thropy;  sudden  joy;  simple  imprisonment,  solitary  con¬ 
finement  ;  other  moral  causes. 
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Finally,  probable  absence  of  exciting  causes. 

The  Commission  does  not  ignore  the  fact,  that  it  is 
often  practically  difficult  to  determine  the  true  mode  of 
action  of  sucb  or  sucli  a  cause;  so  it  attaches  but  a 
secondary  importance  to  the  division  of  causes  into  pre¬ 
disposing  and  exciting;  it  has  thought,  nevertheless, 
that  it  was  better  to  adopt  a  classification  approxima- 
tively  exact  than  to  exclude  all. 

TABLE  X. — Peofessioxs — Social  State. 

This  table  will  be  divided  into  two  parts,  the  figures 
of  which  should  be  separately  added.  In  the  first  will 
appear  the  following  professions : 

1st.  Liberal  Professions ,  to  wit :  lawyers,  physicians, 
clergymen,  professors  and  men  of  letters,  female  teachers, 
civil  officers  and  employes,  artists. 

2d.  Military  and  Marine. 

3d.  Annuitants  and  landlords  living  upon  their  in¬ 
comes. 

4th.  Trade  and  Commerce ,  to  wit:  merchants  and 
traders;  commercial  employes. 

5th.  Manual  or  mechanical  occupations ,  which  com¬ 
prehend  the  following  classes:  mine  operatives,  metal 
workers,  masons,  stone  workers  and  quarry  men,  carpen¬ 
ters  and  joiners,  locksmiths,  house  painters,  workers  in 
wood,  in  spinning  and  weaving,  in  leathers  and  peltries, 
in  wearing  apparel,  in  head  dresses,  in  colors,  in  print¬ 
ing  and  lithography,  in  bleaching,  cooks  and  kitchen 
aids,  industrials  other  than  the  preceding. 

6th.  Agricultural  occupations ,  to  wit:  farm  proprie¬ 
tors  and  cultivators,  farmers  (gardeners,  vineyard-men,) 
hired  hand s, 

7th.  Coachmen  and  grooms. 

8th.  Domestics  (other  than  those  employed  in  agri¬ 
cultural  work.) 

9th.  Prostitutes. 
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1  Otli.  Without  profession. 

11th.  Profession  unknown. 

The  second  part  of  the  table — Social  State — is  appli¬ 
cable  only  to  those  countries  where  there  still  exist  well 
defined  differences  between  the  several  classes  or  castes 
which  form  their  population ;  for  example,  the  high  no¬ 
bility,  the  burgesses,  slaves  and  serfs,  etc. 

TABLE  XI. — Religion. 

Catholics,  Protestants,  Jews,  ....  religion  unknown. 

TABLE  XII. — Place  of  Origin.— Density  of  the 

Population. 

The  Commission  proposes  to  consider  as  a  city,  every 
settlement  of  not  less  than  2,000  inhabitants,  and  to 
separate  those  which  have  more  than  10,000  into  manu¬ 
facturing  and  others.  This  table  will  embrace,  then, 
the  following  categories:  1st,  those  originating  in  rural 
districts:  2d,  those  originating  in  cities ,  subdivided  into 
cities  of  2,000  to  10,000  inhabitants,  of  10,000  to  50,000, 
manufacturing  and  others :  of  50,000  and  upwards,  manu¬ 
facturing  and  others :  origin  unknown. 

TABLE  XIII. — Place  of  Origin. — Configuration 

of  the  Ground. 

The  admitted  will  be  divided,  in  this  table,  into  four 
distinct  orders,  according  as  they  may  have  originated 
in  countries:  1st,  level;  2d, mountainous ;  3d,  averagely 
uneven ;  4th,  origin  unknown. 

TABLE  XIV. — Insane  Considered  Curable  or  In¬ 
curable  at  the  Time  oe  their  Admission. 

This  table  will  be  arranged  differently  from  those  pre¬ 
ceding. 

At  the  head  will  appear,  in  as  many  distinct  columns, 
the  causes  of  incurability,  to  wit :  idiocy,  cretinism,  con- 
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firmed  general  paralysis,  local  paralysis  from  organic 
causes,  epilepsy,  dementia,  the  long  duration  of  the 
disease  (3  years  of  duration,  or  of  sojourn  when  tire 
date  of  development  of  tlie  disease  shall  be  unknown.) 
One  special  column  will  be  reserved  for  cases  in  which 
the  prognosis  may  remain  doubtful,  and  another  for  cases 
curable.  In  the  first  part  of  the  table,  the  insane  wdll 
be  divided  into  four  classes,  according  as  they  shall  have 
been  admitted:  1st,  for  the  first  time  into  an  asylum; 
2d,  in  consequence  of  relapse ;  3d,  by  readmission  after 
escape  or  removal  before  recovery ;  4th,  by  transference ; 
and  for  each  of  these  classes,  according  as  the  admissions 
shall  have  been  at  the  request  of  relatives  or  friends, 
(voluntary  commitment)  or  by  order  of  the  authorities, 
(official  commitment.) 

TABLE  XV. — Insane  Admitted  Dueino  the  Yeae, 

aftee  Relapse. 

This  table  will  embrace  three  distinct  parts,  with  sep¬ 
arate  addition  for  each.  There  will  be  specified  in  the 
first  square,  the  causes  of  the  relapse,  (alcoholic  excess ; 
debauchery ;  suffering  and  privations ;  grief  .  .  .  .  ,  other 
causes;)  in  the  second,  the  number  of  the  relapses  (1st, 

2d,  3d,  4th, . ,  relapse ;)  and  in  the  third,  the  date 

of  the  relapse  in  reference  to  the  recovery,  (relapse  within 
three  months  of  discharge,  from  three  to  six  months, 
from  six  months  to  a  year,  upwards  of  a  year.) 

At  the  head  of  the  table  there  will  not  now  be  found 
the  typical  forms,  of  which  the  most  part  furnish  but  a 
very  small  proportion  of  cures,  but,  rather,  the  varie¬ 
ties  of  simple  insanity  which  the  most  frequently  re¬ 
cover;  mania,  melancholia;  the  other  column  heads  may 
be  filled  according  to  circumstances. 

Tables  XYI.  to  XX.,  appertain  to  the  recoveries.  Al¬ 
though  many  of  the  typical  forms  admitted  by  the  Com- 
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mission  may  be  considered  as  incurable,  we  have  thought 
it  best  to  make  the  same  disposition  in  these  tables  as 
in  tables  II.  to  XIII. 

The  comparative  examination  of  them  will  thus  be 
more  easy. 

TABLE  XVI. — Ag-e  at  the  Time  of  Recovery. 

This  table  will  be  arranged  like  table  YI. 

O 

■  TABLE  XVII. — Duration'  of  Sojourn  in  the  Asylum 

or  of  Treatment. 

To  wit:  a  few  days  to  a  month,  from  one  to  three 
months,  from  three  to  six  months,  from  six  months  to 
a  year,  from  one  to  two  years,  from  two  to  five  years, 
over  five  years. 

TABLE  XVIII. — Duration  of  the  Disease  Prior 

to  Admission. 

TABLE  XIX. — -Months  of  Discharges  by  Recovery. 

TABLE  XX. — Causes  of  Insanity  of  Patients 

Recovered. 

These  three  tables  will  be  arranged  like  tables  II., 
IIP,  IX. 

It  would,  perhaps,  have  been  more  scientific  to  have 
asked  the  month  of  recovery,  than  that  of  discharge; 
but  the  precise  time  of  the  termination  of  the  disease 
is  often  so  difficult  to  determine  that  it  has  seemed  to 
us  better  to  preserve  the  form  generally  adopted. 

The  tables  XXI  to  XXIV,  refer  to  the  deaths ;  they 
have  the  same  headings  as  those  preceding. 

TABLE  XXI. — Age  in  the  Month  of  Death. 

TABLE  XXII. — Duration  of  Sojourn  in  the 

Institution. 
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TABLE  XXIII— Months  of  Death. 

These  tables  are  arranged  like  tables  VI,  XVII  and 
III. 

TABLE  XXIV. — Diseases  which  have  caused  Death. 

The  Commission  proposes  to  classify  these  diseases 
by  apparatuses  or  grouped  organs,  to  wit:  Cerebro¬ 
spinal  apparatus,  digestive,  respiratory,  circulatory, 
genito-urinary,  cachexias,  surgical  diseases,  other  di¬ 
seases.  In  order  that  there  shall  be  correspondence  be¬ 
tween  the  totals  of  this  table  and  of  those  of  the  pre¬ 
ceding  ones,  the  deaths  by  accident  or  suicide  likewise 
require  to  be  mentioned  here. 

TABLE  XXV. — Principal  Incidental  Diseases  and 
Infirmities  Observed  During!  the  Year. 

This  table,  in  its  general  features,  differs  in  no  respect 
from  the  preceding,  but  it  will  be  necessary  to  give  it 
more  extent  and  to  display  it  on  two  pages.  There 
should  be  mentioned  herein  only  diseases  which  shall 
have  necessitated  special  treatment,  and  accidents  of 
considerable  gravity. 

In  order  not  to  make  double  insertions,  there  should 
not  be  calculated  herein  incidental  diseases  under  treat¬ 
ment  on  the  first  of  January,  which  shall  have  already 
appeared  in  the  statistics  of  the  preceding  year.  Men¬ 
tion  will  be  made  of  these,  at  the  head  of  the  table,  in 
a  special  square,  under  the  two-fold  title  of  1st  incidental 
diseases ,  under  treatment  on  January  ls£  /  2nd  infirmities 
and  cachexias  demonstrated  on  January  1st. 

The  tables  XXVI  to  XXVIII,  refer  to  those  remain¬ 
ing  on  December  31st.  They  have  the  same  headings  as 
the  preceding  ones. 
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TABLE  XXVII. — Age  on  December  31st. 

These  two  tables  will  be  arranged  like  tables  IX 
and  VI. 

TABLE  XXVIII. — Curable  and  Incurable. 

The  Commission  has  thought  it  would  be  interesting 
to  know  the  number  of  curables  and  incurables  that 
asylums  for  the  insane  might  contain  at  the  commence¬ 
ment  of  each  year.  This  table  is  the  complement  of 
table  XIV  which  embraces  only  patients  received  dur¬ 
ing  the  year,  and,  likewise,  only  those  admitted  for  the 
first  time  into  an  asylum.  It  will  afford  an  opportunity 
to  apprehend  at  a  glance,  at  the  commencement  of  the 
year,  the  probable  chances  of  recovery  which  the  popu¬ 
lation  of  an  institution  as  a  whole,  may  present. 

TABLE  XXIX. — Insane  Occupied. — Nature  of  the 

Occupations. 

W ork  is  a  means  of  treatment,  too  generally  employed, 
now,  in  asylums,  not  to  render  it  a  matter  of  interest  to 
know  the  number  of  insane  employed  in  each  institution, 
and  the  nature  of  their  employments.  The  Commission 
has  not  believed,  however,  that  it  would  be  advan¬ 
tageous  to  enter,  in  this  connection,  too  minutely  into 
details.  It  proposes,  then,  to  have  set  forth  in  the 
square  devoted  to  occupations  only  the  following:  1st. 
Out-door  work,  embracing:  A  agriculture  and  garden¬ 
ing;  B  embankment  work  and  other.  2nd.  Building 
and  moveables,  to  wit :  C  masons,  stone  workers, 
plasterers;  D  carpenters,  roofers;  E  joiners,  wheel¬ 
wrights  ;  F  locksmith,  blacksmiths ;  G  painters,  glaziers. 
3rd.  Sedentary  occupations,  comprising:  H  shoe-mak¬ 
ing,  I  weaving,  spinning,  knitting ;  J  different  kinds  of 
needle  work;  K  writing;  L  others.  4th.  Washing  and 
bleaching.  5th.  Kitchen  work.  6th.  Patients  unoc¬ 
cupied. 
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The  31st  of  December,  is  one  of  the  periods  of  the 
year  when  the  smallest  number  of  asylum  patients  are 
occupied.  It  is  not,  then,  the  number  of  workers  turned 
out  during  the  last  days  of  December  that  should  be 
carried  into  the  table,  but  rather  that  of  patients  who 
have  been  occupied,  during  the  last  six  months,  at  the 
average  rate  of  at  least  ten  entire  days  a  month,  what¬ 
ever  may  be  the  nature  and  importance  of  the  work 
done.  All  others  should  be  set  down  as  patients  un¬ 
occupied. 

REGIONAL  TABLE. 

The  Commission  proclaims  the  wish  that,  besides  the 
preceding  tables,  asylum  physicians  would  establish,  for 
the  territories  from  which  they  receive  insane  jDersons, 
regional  tables,  in  which  the  patients  may  be  classified 
by  provinces,  districts,  cantons  or  communes  of  origin 
or  of  habitual  residence,  with  indication,  as  far  as  possi¬ 
ble,  as  to  the  topographical,  ethnographical,  geological 
and  other  conditions  which  may  be  presented  by  these 
diverse  regions  and  the  people  which  occupy  them. 

Furthermore,  in  order  that  these  documents  may 
have  value,  they  evidently  ought  to  deal  only  with  the 
insane  admitted  for  the  first  time  into  an  asylum,  and 
not  with  those  present  at  any  given  period  of  the  year, 
the  numbers  of  which  in  fact,  could  not  always  give  a 
correct  idea  of  the  relative  frequency  of  mental  alien¬ 
ation  in  such,  or  such  a  region. 

It  would  be  well,  furthermore,  that  in  these  regional 
tables,  the  insane  should  be  classed  as  in  tables  II.  to 
XIII.  and  other  similar  ones,  and  that  the  population  of 
each  region  should  figure  opposite  to  the  number  of 
patients  which  it  shall  have  furnished  during  the  year, 
or  better  during  a  period  of  five  or  ten  years.  Docu¬ 
ments  of  this  kind,  in  fact,  have  not  much  value,  except 
when  they  embrace  a  pretty  extended  period. 
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The  Commission  proclaims,  likewise,  the  wish  that,  at 
times  of  general  census  takings,  which  are  at  present 
periodic  occurrences  in  nearly  all  countries,  special 
commissions,  composed  of  competent  physicians,  might 
he  charged  to  make  inquisition  as  to  the  cases  of  in¬ 
sanity,  idiocy,  and  cretinism  which  exist  outside  of 
institutions  for  the  insane. 

Should  this  proposition  be  adopted,  it  would  be  de¬ 
sirable  that  this  census  taking  of  the  insane  at  large 
should  be  everywhere,  in  accordance  with  a  uniform 
system  and  identical  rules,  and,  better  still,  that  there 
should  be  employed  the  same  statistical  forms  pro¬ 
posed  for  the  special  institutions,  and  particularly  table 
XXVII. 

In  order  to  avoid  double  insertions,  and,  at  the  same 
time,  to  omit  nothing,  this  census  should  deal,  not  only 
with  the  insane  cared  for  in  their  own  families,  or  main¬ 
tained  in.  strange  families,  but  also  with  those  placed  in 
hospitals,  provisional  depots,  convents,  <fcc»,  which  are 
by  no  means  classed  as  special  institutions,  and,  conse- 
•  quently,  are  not  called  upon  to  fill  the  statistical  tables 
designed  for  those  institutions. 

We  will  not  conclude  what  we  have  to  say  upon 
medical  statistics,  without  speaking  of  the  method 
which  it  would  be  well  to  adopt  for  determining  the 
proposition  of  recoveries  and  deaths. 

Let  us  speak  first  of  recoveries.  We  have,  I  will 
suppose,  to  calculate,  for  the  decennial  period  1851 — 
1860,  the  proportion  of  recoveries  obtained  in  an  asylum 
open  on  the  first  of  January,  1851. 

What  course  shall  we  adopt?  We  will,  evidently, 
compare  the  total  number  of  recoveries  with  the  total 
number  of  admissions. 

But  if  we  proceed  thus  for  any  given  period,  why 
not  do  the  same  for  each  one  of  the  years  of  the  period? 
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Let  us  suppose  now  that  we  have  to  do  with  an 
asylum  open  before  the  first  of  January,  1851,  and  hav¬ 
ing,  consequently,  at  that  date,  a  certain  population. 
It  is  at  least  probable  that  among  the  patients  of  this 
establishment  cured  during  the  period  1851 — 1860, 
there  will  be  found  some  whose  admission  will  antedate 
that  period.  It  does  not,  then,  at  first,  seem  reasonable 
to  compare,  for  that  asylum,  the  number  of  recoveries 
with  that  of  admissions. 

But  if  the  residents  at  the  commencement  of  the 
period  have  furnished,  during  that  period,  a  certain 
contingent  of  cures,  is  it  not  at  least  probable  that  those 
remaining  at  the  end  of  the  period  will  furnish  some 
also  during  the  following  years,  and  that  the  number  of 
the  latter  will  not  notably  differ,  all  things  being  other¬ 
wise  equal,  from  that  of  the  former  ?  The  same  observa¬ 
tion  applies  to  each  of  the  years  of  the  period. 

It  is ,  then,  with  the  annual  number  of  admissions  that 
the  number  of  recoveries  is  to  be  compared. 

Asylums  which  receive  directly  all  the  patients  of  a 
certain  district,  and  admit  others  only  as  exceptions,  . 
are,  in  this  relation,  pretty  exactly  comparable.  It  is 
not  the  same  with  those  which  receive,  by  transfer,  in¬ 
sane  persons  who  have  already  resided  for  longer  or 
shorter  periods  in  provisional  depots,  or  in  asylums 
especially  adapted  to  patients  under  consideration.  It 
is  proper  to  take  particular  notice  of  these  differing 
circumstances,  when  one  would  institute  a  comparison 
between  asylums  constituted  differently  in  this  respect. 

The  surest  method,  however,  of  avoiding  any  wide 
departure  from  the  truth,  is  to  compare  the  number  of 
recoveries  with  the  number  of  admissions,  deducting 
the  re-admissions,  the  transients  and  those  who  have 
already  resided  in  another  institution,  (asylum  or  pro¬ 
visional  depot,)  upon  condition,  however,  of,  first  of  all, 
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deducting  from  the  number  of  the  cured,  the  contingent 
which  these  different  categories  of  admissions  shall  have 
furnished  to  the  recoveries. 

The  results  obtained  by  the  method  which  we  are 
explaining  will  be,  moreover,  so  much  the  more  nearly 
exact,  as  there  shall  be  less  difference  between  the  num¬ 
ber  of  residents  on  the  first  of  January,  and  the  number 
of  those  remaining  on  the  31st  of  the  following  Decem¬ 
ber. 

Also,  when  one  would  calculate  exactly,  for  an 
asylum,  the  proportion  of  cures  during  a  given  period, 
at  the  commencement  of  which  the  number  of  residents 
shall  have  differed  considerably  from  the  number  of 
those  remaining  at  the  end  of  the  period,  let  him  add 
to  the  total  number  of  recoveries  a  certain  number  of 
units  which  shall  be  determined  in  the  following  manner : 
He  will  first  calculate,  according  to  the  middle  years  of 
the  period,  how  many  recoveries  those  remaining  on  the 
31st  of  December  of  each  year  furnish,  on  the  average, 
during  the  two  or  three  years  following.  Let  us  suppose 
that  the  proportion  would  be  ten  for  each  100.  A 
simple  subtraction  will  give,  on  the  other  hand,  the 
difference  between  the  numbers  of  the  population  at 
the  commencement  and  at  the  end  of  the  period.  Let 
us  agree  that  it  would  be  200;  it  is  evident  that  it 
would  be  required  to  add  to  the  total  number  of  the 
cured  of  the  period,  10  x  2=20  units. 

The  question  is,  unfortunately,  not  so  simple  in  re¬ 
gard  to  the  deaths. 

At  present,  we  generally  content  ourselves  with  com¬ 
paring  the  annual  number  of  deaths  with  the  average 
population.  It  is  still,  in  our  view,  the  most  rational 
method. 

In  order  that  we  may,  really,  gather  useful  informa¬ 
tion  from  the  comparison  of  a  certain  number  of  facts, 
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or  of  series  of  facts,  it  is  necessary,  in  tlie  outset,  that 
these  he,  if  not  of  the  same  nature,  at  least  analagons  in 
the  point  of  view  from  which  we  consider  them. 

When  one  wishes,  for  example,  to  compare  the  death 
hazards  of  several  classes  of  patients,  belonging  to  dif¬ 
ferent  instiutions,  in  which  they  have  passed,  some  six 
months,  others  an  entire  year,  it  is  evidently  requisite, 
in  order  that  the  comparison  between  these  different 
classes  shall  be  reliable,  that  the  patients  which  com¬ 
pose  them  be  reduced  by  calculation  to  the  uniform  con¬ 
dition  of  one  year  of  sojourn.  This  is  obtained  by  add¬ 
ing  together  the  days  of  presence  of  all  the  individuals 
appertaining  to  each  of  the  classes  or  institutions  which 
it  is  proposed  to  compare,  and  dividing  the  sum  by  365 
or  366;  the  quotients  represent  the  average  population 
of  each  establishment,  that  is  to  say,  the  assumed  num¬ 
ber  of  patients  who  have  been  exposed,  during  the  en¬ 
tire  year,  to  the  chances  of  death,  inherent  in  the  special 
conditions  which  created  for  them  the  disease. 

It  is  with  this  average  population  (A.  P.)  that  we  are 
to  compare  the  deaths,  (D.)  in  order  to  obtain  the  pro¬ 
portion  of  mortality  in  each  institution. 

The  relative  mortality  (M.)  obtained  by  this  method, 
which  offers,  among  other  advantages,  that  of  permiting 
comparison  of  mortality  in  asylums  for  the  insane  with 
that  of  the  general  population,  does  not,  by  any  means, 
represent  the  death  hazard  of  each  patient  contained  in 
these  establishments.  These  hazards  (P.)  are,  for  each 
individual,  in  direct  proportion  to  the  number  of  days 
which  he  has  passed  in  the  institution  (D.y.) 

P=  H  x  D.y.-**  represents  the  mortality  of  a  day,  or  the 
mortuary  co-efficient  of  each  day  of  the  patient,  (C.) 
which  may  be  obtained  directly,  again,  by  dividing  the 
deaths  by  the  sum  of  the  days  of  presence  (S.  D.y.) 

D  _  M  _ p 

S.  D.y.  365. 
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If  admissions  and  discharges  occurred  in  nearly  the 
same  manner  and  under  the  same  circumstances  in  all 
institutions,  the  results,  thus  obtained,  would  be  as 
rigorously  comparable  as  one  has  a  right  to  demand 
that  parallel  matters  shall  be.  Unfortunately,  it  is  not 
so.  We  have  already  spoken  of  the  differences  observ¬ 
able,  in  this  respect,  between  houses  for  treatment  and 
houses  for  the  incurable ;  but  there  exist  also  great  gulfs 
between  asylums  which  serve  great  centres  of  popula¬ 
tion  and  those  differently  situated.  In  the  former  the 
number  of  admissions  is  relatively  higher  than  in  the 
others ;  and  as  the  newly  admitted,  especially  in  large 
cities,  furnish  a  considerable  contingent  of  deaths,  the 
relative  mortality  of  these  establishments  is  found  grown 
to  large  jwoportions,  without  it  being  possible  to  trace 
the  cause  to  the  hygienic  conditions  which  they  present. 

We  may,  to  a  certain  extent,  correct  this  cause  of  error; 
by  taking  into  calculation  the  average  duration  of  so¬ 
journ  in  each  establishment,  (D.  S.)  which  may  be  ob¬ 
tained  by  dividing  the  sum  of  the  days  of  presence, 
(S.  D.y)  by  the  number  of  patients  treated,  (T. ;) 
D.  S.=^]U‘  By  multiplying  this  average  duration  of 
sojourn  by  the  mortuary  co-efficient  (C.  or  g  we 
have  the  average  chances  of  death  of  a  patient,  (— £—  x 
g^-)  Exactly  the  same  result  is  obtained  by  divid¬ 
ing  the  number  of  deaths,  (D.)  by  that  of  the  patients 
treated,  (T.)  In  fact,  x  In  multiplying, 

furthermore,  this  result  by  one  hundred,  we  have  the 
mortuary  rate  of  one  hundred  patients,  otherwise  called 
the  relative  mortality  for  a  hundred. 

We  think,  then,  that  if  it  be  well,  in  determining 
the  relative  mortality  of  an  institution,  in  comparison 
with  that  of  the  general  population,  to  compare  the 
deaths  with  the  average  population ,  it  will  be  ecpially 
well  to  establish  the  comparison  between  the  deaths  and 
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the  patients  treated.  Tlie  results  obtainable  by  tliis 
double  method  will  permit  us  to  compare  with  each 
other  asylums  constituted,  as  regards  their  population, 
the  most  dissimilarly. 

The  most  important  thing,  again,  in  cjuestions  of  this 
nature,  is  that  all  observers  adopt  the  same  method, 
that  each  of  us  may  profit  by  the  documents  gathered 
by  his  predecessors. 

ADMINISTRATIVE  STATISTICS. 

The  administration  will  find,  in  the  tables  of  medical 
statistics,  most  of  the  documents  which  are  needful  to 
the  solution  of  questions  relative  to  the  management 
and  relief  of  the  insane.  There  is  wanted,  however,  in¬ 
formation  of  another  kind,  for  which  it  has  appeared  to 
us  necessary  to  establish  two  special  tables. 

TABLE  NXX. — General  Progression  of  the  Popula¬ 
tion. — Administrative  Statements — Assistance 

at  Residences. 

At  the  head  of  this  table  will  be  indicated,  in  as  many 
distinct  columns,  and  for  each  sex;  1st,  the  price  of 
board  by  the  day  or  year;  2d,  the  residents  on  the  first 
of  January;  3d,  admitted  during  the  year;  4th,  total  of 
the  residents  and  the  admitted;  5th,  discharges;  6th, 
deaths;  7th,  total  of  discharges  and  deaths;  8th,  re¬ 
maining  on  December  31st;  9tli,  number  of  days  of 
presence. 

In  the  first  part  of  the  square,  the  insane  will  be  di¬ 
vided  according  as  they  shall  have  been  treated;  1st,  on 
account  of  departments,  (one  will  indicate  by  name  each 
of  the  departments  which  send  their  insane  to  the 
asylum  by  virtue  of  an  agreement ;  the  others  will  figure 
under  the  title . Sunday  departments ;)  2d,  on  ac¬ 

count  of  communes;  3d,  on  account  of  benevolent  insti- 


1869.] 


Statistics  of  Mental  Diseases. 


75 


tutions  or  societies ;  4th,  on  account  of  the  Government, 
to  wit :  A.  military,  (special  regimen,  ordinary  regimen,) 
B.  marine,  (special  regimen,  ordinary  regimen,)  C. 
prisoners,  (condemned,  accused ;)  5th,  on  account  of  fam¬ 
ilies,  (1st,  2d,  3d,  4th, . and  lowest  class ;)  6th,  on 

account  of  foreign  governments ;  7 th,  legal  residences ; 
unknown. 

We  consider  as  maintained  on  account  of  departments 
or  Government,  all  the  insane  for  whom  the  departments 
or  Government  pay  any  portion  whatever  of  the  board ; 
and  as  being  upon  a  special  regimen,  all  those  who  re¬ 
ceive  a  regimen  superior  to  the  ordinary  regimen  of  the 
lowest  class.  We  do  not  here  speak,  be  it  understood, 
of  special  regimen  presented  by  physicians. 

It  is  not  unfrequently  the  case  that  insane  persons, 
maintained  at  first  by  their  families,  fall,  at  the  expira¬ 
tion  of  some  months  to  the  charge  of  their  departments 
or  communes.  Others,  whose  legal  residences  have  not 
been  determined  at  the  time  of  their  admission,  are  dis¬ 
covered,  after  a  time,  to  belong  to  such  or  such  a  depart¬ 
ment.  All  these  changes  should  be  indicated  with  care 
in  the  column  observations ,  and  there  should  be  an  ex¬ 
act  reckoning  hereof  maintained  in  the  calculation  of 
days  of  presence. 

In  a  special  square,  forming  a  part  of  the  same  table, 
and  which  will  be  filled  according  to  circumstances, 
either  by  the  directors  of  asylums,  or  by  the  chief-officers 
of  the  different  territorial  divisions,  (provinces,  countries, 
departments,  cantons,)  will  be  shown  under  the  title  .  .  .  . 
insane  aided  outside  of  asylums ,  the  lunatics,  idiots,  or 
cretins,  who  shall  have  been  aided  either  in  their  own 
families  or  in  the  families  of  strangers ;  the  rate  of  the 
reliefs  shall  be  set  down  in  the  column,  price  of  board. 
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TABLE  XXXI.— Departments,  (Provinces,  Countries, 

or  Cantons,)  of  Origin  or  of  Birth  of  those 
Remaining  on  December  31st. 

This  table  will  have  the  same  headings  as  tables  II. 
to  XIII.  and  others  similar  of  the  medical  statistics. 
The  paying  and  indigent  insane  will  be  herein  divided 
according  to  their  department  of  origin;  and  when  the 
place  of  origin  shall  be  unknown,  according  to  the  de¬ 
partment  wherein  they  shall  have  acquired  their  legal 
residence.  The  foreign  insane  shall  be  set  down  collec¬ 
tively,  without  distinction  of  origin. 

Such  are  the  statistical  documents  which  appear  to  us 
desirable  to  ask,  each  year,  from  all  institutions  for  the 
insane.  The  Commission  is  not  ignorant  of  the  fact, 
that  still  more  might  be  prepared,  but  it  has  thought  it 
better,  at  least  for  the  present,  to  confine  itself  to  the 
foregoing*. 

o  o 

A  great  result  would  already  have  been  obtained  if 
these  should  be  all  and  everywhere  properly  filled. 
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OBSERVATIONS 

RELATIVE  TO  THE  FOLLOWING  TABLES. 

The  typical  forms  inscribed  at  the  heads  of  tables  II. 
to  XII.,  XVI.  to  XXIX.  and  XXXI.,  should  be  under¬ 
stood  as  follows: 

1st,  Simple  insanity  comprehends  the  different  varie¬ 
ties  of  mania,  melancholia  and  monomania,  circular  in¬ 
sanity  and  mixed  insanity,  delusion  of  persecution,  moral 
insanity,  and  the  dementia  following  these  different 
forms  of  insanity. 

2d.  Epileptic  insanity  means  insanity  with  epilepsy, 
whether  the  convulsive  affection  has  preceded  the  in- 
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sanity,  and  lias  seemed  to  have  been  the  cause,  or  . 
whether  it  has  appeared,  during  the  course  of  the  mental 
disease,  only  as  a  symptom  or  complication. 

3d.  Paralytic  insanity ,  or  dementia,  should  be  con¬ 
sidered  as  a  distinct,  morbid  entity,  and  not  at  all  as  a 
complication,  a  termination  of  certain  forms  of  insanity. 
There  should  be  comprehended,  then,  under  the  name 
of  paralytic  insane,  all  the  insane  who  show,  in  any  de¬ 
gree  whatever,  the  characteristic  symptoms  of  this  dis¬ 
ease. 

4th.  Senile  dementia  is  the  slow  and  progressive  en- 
feeblement  of  the  intellectual  and  moral  faculties  conse¬ 
quent  upon  old  age. 

5th.  Organic  dementia  embraces  all  the  varieties  of 
dementia  other  than  the  preceding,  and  which  are  caused 
by  organic  lesions  of  the  brain,  nearly  always  local,  and 
presenting,  as  almost  constant  symptoms,  hemiplegic  oc¬ 
currences  more  or  less  prolonged. 

6th.  Idiocy  is  characterized  by  the  absence  or  arrest 
of  development  of  the  intellectual  and  moral  faculties 
imbecility  and  weakness  of  mind  constituting  two  degrees 
or  varieties. 

7tli.  Cretinism  is  characterized  by  a  lesion  of  the  intel¬ 
lectual  faculties,  more  or  less  analagous  to  that  observed 
in  idiocy,  but  with  which  is  uniformly  associated  a 
characteristic  vicious  conformation  of  the  body,  an  arrest 
of  the  development  of  the  entirety  of  the  organism. 

Under  the  titles  ill  defined  forms ,  other  forms ,  are  to 
be  set  down  all  the  varieties  of  mental  alienation  which 
it  shall  seem  impossible  to  associate  with  any  of  the  pre¬ 
ceding  typical  forms. 

There  will  be  mentioned  only  in  table  I.,  patients  at¬ 
tacked  with  delirium  tremens,  the  delirium  of  acute  dis¬ 
eases ,  traumatic  delirium ,  or  simple  epilepsy  which  shall 
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have  been  received  into  the  institution  by  error  or  other¬ 
wise. 

Table  I. — The  average  population  is  obtained  by  di¬ 
viding  the  sum  of  the  days  of  presence  of  each  class  of 
patients  by  365  or  366,  according  as  the  year  is  or  is  not 
bissextile.  It  may  be  obtained  again,  but  a  little  less 
exactly,  by  adding  to  the  number  of  the  residents  on 
January  1st,  half  the  sum  of  admissions  and  subtracting 
therefrom  half  the  sum  of  discharges  by  recovery,  death 
or  otherwise. 

Tables  II.  to  XI I h — To  avoid  double  insertion,  there 
should  be  set  forth,  in  these  tables,  only  the  insane  ad¬ 
mitted  for  the  first  time  into  an  asylum.  There  should 
be  comprehended  herein,  then,  neither  the  relapses  nor 
the  readmissions  of  any  kind  whatever,  nor  the  transients 
nor  the  insane  transferred  from  one  asylum  to  another. 

Table  II. — To  determine  the  duration  of  the  disease 
prior  to  admission,  one  should  take,  as  a  starting  point, 
not  the  precursors  of  the  mental  alienation,  but,  exclu¬ 
sively,  its  first  manifestations. 

Table  YIII. — There  should  be  set  forth  in  this  table 
only  concomitant  diseases  and  morbid  phenomena  de¬ 
monstrated  on  admission.  There  is  no  necessity  for 
totalizing  the  figures. 

Tables  IX.,  XX.,  and  XXVI. — There  should  be  es¬ 
tablished  with  a  rigorous  exactitude,  at  the  heads  of 
these  tables,  the  number  of  patients  regarding  whom 
there  shall  have  been  obtained  sufficiently  precise  infor¬ 
mation  to  make  it  possible  to  determine,  with  a  fair  de¬ 
gree  of  precision,  the  cause  or  the  causes  of  mental  alien¬ 
ation,  or  the  probable  absence  of  every  sort  of  cause, 
whether  predisposing  or  exciting. 

One  slioidd  not,  by  any  means,  limit  himself  to  as¬ 
signing  only  a  single  cause  for  each  case  of  insanity. 
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He  should  set  forth,  on  the  contrary,  in  these  tables, 
all  the  causes  which  may  appear  to  have  had  an  im¬ 
portant  influence  upon  the  development  of  the  disease. 
There  will,  therefore,  be  no  need  of  totalizing  them. 

Table  X. — Married  women  who  engage  in  no  busi¬ 
ness,  should  be  set  down  under  the  title,  without profes¬ 
sion,  whatever  may  be  that  of  their  husbands. 

Table  XXV. — There  should  be  mentioned  in  this 
table  only  such  incidental  diseases  as  shall  have  neces¬ 
sitated  special  treatment,  and  accidents  of  considerable 
gravity. 

Table  XXIX. — It  is  not,  by  any  means,  the  number 
of  workers  turned  out  during  the  last  days  of  December, 
that  should  be  carried  into  this  table,  but  rather  that 
of  patients  who  shall  have  been  occupied,  during  the 
last  six  months,  at  the  average  rate  of  at  least  ten  entire 
days  a  month,  whatever  may  have  been  the  nature  and 
importance  of  the  work  done.  All  others  should  be 
considered  as  unoccupied. 

Recoveries ,  mortality. — To  establish  the  proportion  of 
cures,  one  will  compare  the  annual  number  of  recoveries 
with  that  of  admissions,  deduction  being  made  of  the 
transients,  the  transferred,  and  the  readmitted  after 
escape  or  departure  before  recovery,  upon  the  condition 
of  deducting  from  the  number  of  cures  the  contingent 
which  these  different  categories  shall  have  furnished  to 
the  recoveries. 

To  determine  the  relative  mortality  of  an  asylum,  in 
such  manner  as  to  be  able  to  compare  it,  at  once,  with 
that  of  the  general  population  and  with  those  of  other 
institutions,  whatever,  may  be  the  elements  of  their 
population,  it  is  necessary  to  settle  the  proportion  of 
deaths.  1st,  to  the  average  population.  2nd,  to  the 
number  treated. 
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REPORTS  OF  AMERICAN  ASYLUMS. 

I.  Reports  of  the  Trustees  and  Superintendent  of  the  Maine  In¬ 
sane  Hospital ,  December  1,  1868.  Augusta. 

Dr.  Harlow  reports  the  number  of  patients  December 
1,  1867,  as  303:  admitted  since  165:  discharged  re¬ 
covered  63,  improved  23,  unimproved  16:  died  27:  re¬ 
maining  December  1,  1868,  339 — men  156,  women  183. 
The  numbers  of  each  sex  under  treatment  during  the 
year  have  been  exactly  equal.  Of  the  deaths,  two  were 
suicides,  and  one  homicide.  Dr.  Harlow  makes  the  fol¬ 
lowing  remarks  upon  these  cases,  which  apply  probably 
to  most  instances  of  the  kind  in  other  institutions : 

The  unfortunate  homicide  which  occurred  in  February  was  as 
unexpected  as  it  was  sudden.  No  symptom  of  the  kind  had  ever 
exhibited  itself  in  the  patient  prior  to  the  act  itself;  hence  no  one 
of  the  friends  or  any  one  in  the  Institution  could  have  anticipated 
such  a  demonstration  of  violence.  It  seemed  to  be  a  sudden  devel¬ 
opment  in  the  progress  of  the  disease. 

There  have  been  committed  to  the  Hospital  since  it  has  been  in 
operation — a  period  of  twenty-eight  years — two  hundred  and  fifty- 
one  patients  who  had  previously  either  committed  a  homicide  or 
had  shown  homicidal  symptoms,  and  yet  no  accident  of  the  kind 
has  ever  happened  by  any  one  of  them  while  in  the  Institution. 
And  had  we  been  forewarned  by  the  least  indication,  the  late  acci¬ 
dent  would  probably  have  been  prevented. 

Of  all  the  patients  admitted  since  the  Institution  was  first  opened, 
we  find  three  hundred  and  ninety-seven  have  exhibited  in  a  greater 
or  less  degree  a  suicidal  tendency ;  and  yet  but  a  small  per  cent, 
have  ever  succeeded  in  carrying  out  their  suicidal  designs  or  wishes 
while  under  Hospital  treatment. 

The  accidents  of  this  kind  which  have  happened  with  us  have 
generally  been  with  those  in  whom  the  peculiar  symptoms  had  not 
previously  existed,  and  were  not  suspected  by  any  one.  Such  was 
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the  fact  in  the  two  cases  which  occurred  during  the  year.  Neither 
of  them,  as  we  are  aware,  had  ever  shown  any  suicidal  indications 
either  before  or  after  they  came  to  the  Hospital  till  they  committed 
the  act. 

Dr.  Harlow  repeats  liis  urgent  recommendation  for 
tire  building  of  an  additional  wing  to  increase  the  accom¬ 
modation  to  the  number  of  350. 

He  also  discusses  the  question  of  separate  provision 
for  the  chronic  insane,  quoting  against  it  the  testimony 
of  Dr.  Brigham  in  1844,  the  paper  of  Dr.  Earle,  with  the 
results  of  his  personal  observation  of  the  system  em¬ 
ployed  at  Grheel,  together  with  those  of  Dr.  Tyler,  all 
of  which  have  appeared  in  this  Journal. 

Steps  have  been  taken  for  enlarging  the  farm,  and  for 
laying  out  and  improving  the  grounds  in  front  of  the 
buildings,  and  sundry  repairs  and  improvements  in  the 
house  have  brought  the  Institution  up  to  a  point  of 
comfort  and  convenience  that  leaves  little  to  be  desired. 

II.  Fifty -fifth  Annual  Report  of  the  Trustees  of  the  Massachusetts 

General  Hospital  for  1868. 

Report  of  the  Superintendent  of  the  McLean  Asylum  for  the  In¬ 
sane  to.  the  Trustees  of  the  Massachusetts  General  Hospital ,  Jan. 

1,  1869.  Boston. 

Dr.  Tyler  reports  at  the  end  of  the  year  1867,  178 
patients:  admitted  since  92:  discharged  34:  improved 
29:  not  improved  8:  died  23:  remaining  January  1, 
1869,  176 — men  81,  women  95. 

Dr.  Tyler  embraces  in  his  report  a  very  interesting 
history  of  this  Institution  from  its  origin  to  the  present 
time.  We  quote  the  steps  preliminary  to  its  organiza¬ 
tion  : 

Fifty  years  ago  last  October,  this  Asylum  was  opened,  and  on 
the  sixth  day  of  that  month  was  the  first  patient  received.  A  father 
asked  admission  for  his  son,  and  the  Committee  of  the  Trustees 
spent  three  hours  in  endeavoring  to  learn  all  the  particulars  of  the 
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case.  The  father  believed  his  son  to  be  one  of  those  spoken  of  in 
the  Bible  as  possessed  with  a  devil,  and  when  asked  what  remedial 
measures  he  had  adopted,  replied  that  he  was  in  the  habit  of  whip¬ 
ping  him.  This  first  patient  made  a  thorough  and  permanent  re¬ 
covery.  Early  in  1797,  the  Hon.  William  Phillips  devised  “five 
thousand  dollars  to  the  town  of  Boston  towards  the  building  a 
Hospital,  to  be  paid  as  soon  as  it  shall  determine  to  begin  the  work.” 
This  legacy  was  afterwards  increased  by  his  heirs  to  twenty  thou¬ 
sand  dollars,  and  paid  to  the  Trustees.  In  August,  1810,  a  circular 
letter  was  addressed  by  Dr.  James  Jackson  and  Dr.  John  C. 
Warren,  to  a  number  of  the  most  wealthy  and  influential  residents 
of  Boston  and  the  neighboring  towns,  asking  their  interest  and  aid 
“  in  the  establishing  a  Hospital  for  the  reception  of  lunatics  and 
other  sick  persons.”  This  appeal,  so  plain  and  comprehensive,  so 
earnest  and  Christian,  to  those  who  are  styled  therein  “  the  treas¬ 
urers  of  God’s  bounty,”  has  been  called  “  the  corner  stone  of  the 
Institution,”  and  met  with  a  most  hearty  and  generous  response. 
In  the  next  February  the  Legislature  chartered  “James  Bowdoin 
and  fifty-five  of  the  most  distinguished  citizens  of  different  parts  of 
the  Commonwealth,”  as  the  “  Massachusetts  General  Hospital,” 
and  gave  to  them  the  Old  Province  House  estate  upon  the  condi¬ 
tion  that  one  hundred  thousand  dollars  additional  should  be  raised 
by  subscription  within  ten  years. 

After  several  plans  had  been  considered  and  discarded,  a  Com¬ 
mittee  of  the  Trustees  was  instructed  in  November,  1813,  “to  cause 
the  Old  Province  House  to  be  so  altered  and  such  accommodations 
made  as  that  it  may  be  erected  into  a  Hospital  for  the  reception  of 
insane  and  other  sick  and  infirm  persons,”  and  a  Mr.  Hornsby,  of 
Newport,  R.  I.,  was  selected  as  “  one  eminently  qualified  for  the 
care  of  sick  and  insane  persons.”  This  plan  was  not  carried  out. 

In  consequence  of  the  disturbed  state  of  the  country  and  financial 
embarrassments,  the  Trustees  forebore  to  collect  subscriptions  and 
donations  until  the  autumn  of  1816,  when,  in  the  words  of  an  ad¬ 
dress  of  the  Trustees  to  the  public,  “  the  subscription  was  attended 
with  uncommon  success,  and  is  the  most  remarkable  evidence  of 
liberality  and  public  spirit  upon  record  in  this  part  of  the  country.” 
One  thousand  and  forty-seven  individuals  in  ten  days  subscribed 
ninety-four  thousand  dollars. 

In  October,  1816,  a  vote  was  passed  authorizing  on  conditions, 
“  the  purchase  of  the  Magee  estate  in  Roxbury,  as  a  suitable  place 
for  the  location  of  an  Asylum  for  lunatics,”  and  the  conditional  ap¬ 
pointment  of  Dr.  Geo.  Parkman  as  Superintendent.  But  nothing 
came  of  this. 
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In  December,  1816,  the  Trustees  met  at  “Poplar  Grove,”  or  “the 
Barrell  Place,”  in  Charlestown,  (now  Somerville,)  inspected  the 
farm,  “  found  it  one  of  the  most  beautiful  spots  in  the  vicinity  of 
Boston,  designated  the  lines  which  should  form  the  limits  of  the 
purchase  which  it  was  deemed  expedient  to  make,  and  empowered 
one  of  their  number  to  sign  the  memorandum  of  a  contract  with 
Mr.  Joy  for  the  purchase  ”  This  present  site  of  the  Asylum  was 
the  “  Cobble  Hill”  of  Seventy-Six,  and  between  the  Appleton 
Wards  was  then  “  Gen.  Putnam’s  impregnable  fortress,”  said  in 
the  Essex  Gazette  of  that  day  to  be  “  the  most  perfect  fortification 
that  the  American  army  had  constructed.” 

The  present  mansion  house  was  built  by  Mr.  Barrell  for  his  own 
residence,  and  at  the  time  of  the  purchase  by  the  Trustees,  had 
passed  through  the  various  uses  of  hotel,  college  and  farm-house. 
The  two  “  East  Wings,”  as  they  are  called,  brick  structures  of 
three  stories  each,  were  the  first  erected,  and  were  calculated  for 
sixty  patients. 

In  March,  1818,  Dr.  Rufus  Wyman  was  unanimously  elected 
the  first  Physician  and  Superintendent  of  the  Asylum,  and  in  the 
course  of  the  season  came  here  to  reside,  superintending  the  con¬ 
struction  of  the  buildings  already  commenced,  and  receiving  the 
first  patient,  as  has  been  stated,  in  October  of  the  same  year.* 

Dr.  Wyman  retired  in  1835,  and  was  succeeded  by 
Dr.  Thos.  G.  Lee,  wlio  died  in  October,  1836.  Dr. 
Luther  V.  Bell  entered  upon  this  office  in  1837,  which 
he  filled  with  much  eminent  ability  till  1856,  when  he 
resigned,  and  Dr.  Chauncey  Booth  became  the  Superin¬ 
tendent,  remaining  in  charge  however  only  two  years, 
his  death  occurring  early  in  1858,  since  which  time  the 
Institution  has  been  under  its  present  head.  Dr.  Bell 
acted  as  Superintendent  during  Dr.  Booth’s  illness,  and 
prepared  the  report  of  1857. 

Previous  to  1823,  John  McLean  made  the  Hospital 
residuary  legatee  of  his  estate,  which  yielded  a  large 
amount  of  money.  In  1830  a  donation  of  $20,000  was 

*  At  this  time  there  were  but  two  Institutious  for  the  insane  in  all  our  land.  One 
of  these  was  opened  but  a  year  before,  and  the  other  could  hardly  have  been  copied. 
Now  there  are  about  seventy  in  the  United  States  and  the  neighboring  Provinces. 
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received  from  tlie  estate  of  Mr.  Francis  Lee.  During 
Dr.  Lee’s  administration,  “  Belknap  Ward,”  for  females, 
was  built  by  legacies  from  Miss  Mary  Belknap  and  ker 
brother. 

In  1842,  Mr.  Wm.  Appleton  gave  $10,000,  increased 
subsequently  to  $30,000  by  donations  from  himself  and 
the  executors  of  Sami.  Appleton,  “  for  the  support  of 
needy  patients  who  are  deemed  curable  after  having 
resided  at  the  Asylum  at  least  three  months.”  This  has 
been  a  means  of  great  good.  In  1850,  the  “  Appleton 
Wards”  were  erected  with  a  donation  of  $20,000  from 
Mr.  Appleton,  then  President  of  the  Board. 

In  1857,  bequests  from  John  Bromfield,  Miss  Peatt 
and  others  were  applied  to  constitute  an  Indigent  Fund, 
giving  relief  and  support  to  the  poor.  There  is  also 
the  “  Kittridge  Fund”  given  in  1859  for  the  support  of 
patients  from  New  Hampshire,  and  the  “  Austin  Fund” 
for  the  support  of  u  some  needy  persons  belonging  to 
Boston.”  In  1861  the  present  “  Cottage”  for  excited 
female  patients  was  built,  and  the  year  afterward  $45,000 
were  obtained  by  subscription  for  the  erection  of  a  cor¬ 
responding  one  on  the  men’s  side,  called  “  Bowditch 
Ward.” 

In  1867  the  farm  which  up  to  that  time  had  been 
leased  was  purchased  for  the  Institution. 

Of  the  5,281  patients  discharged  in  the  history  of  this 
Institution,  2,500  are  registered  as  recovered. 

III.  Massachusetts.  Fifteenth  Annual  Report  of  the  Trustees 

of  the  State  Lunatic  Hospital  at  Taunton ,  October ,  1868. 

Dr.  Choate  reports  patients  in  hospital  September  30, 
1867,  men  179 — women  197:  admitted  since  273:  dis¬ 
charged  recovered  101,  improved  56,  unimproved  51 : 
eloped  5 :  died  38  :  remaining  September  30, 1868,  398. 
Out  of  the  101  cases  discharged  recovered,  67  had  been 
insane  less  than  three  months,  and  9  over  3  years.  The 


86 


Journal  of  Insanity.  [July, 

last  year  shows  a  great  increase  in  the  number  of  admis¬ 
sions  over  any  previous  year.  The  doctor  looks  forward 
to  the  erection  of  new  wards  for  increased  facilities  of 
classification,  and  on  this  ground  shows  the  advantages 
enjoyed  by  large  institutions  over  small  ones.  Among 
other  things  the  tables  given  in  this  report  shows  that 
91  per  cent,  of  those  discharged  recovered  have  escaped 
a  relapse. 

IV.  Rhode  Island.  Reports  of  the  Trustees  and  Superintendent 
of  the  Rutler  Hospital  for  the  Insane ,  January ,  1869. 

Dr.  Sawyer  reports  in  January,  1868,  patients  131: 
admitted  during  the  year  80:  discharged  recovered  26, 
improved  15,  unimproved  12:  died  8:  remaining  Jan. 
1,  1869,  150,  75  of  each  sex.  The  proportion  of  recent 
cases  admitted  has  been  somewhat  larger,  and  the  cases 
of  recurrent  insanity  somewhat  more  numerous. 

A  new  building  for  amusement  has  been  erected  by 
the  munificence  of  Alexander  Duncan  and  Robert  H. 
Ives,  who  have  given  it  the  name  of  u  Ray  Hall,”  in  honor 
of  Dr.  Ray,  the  first  Superintendent  of  this  Institution. 
Mr.  Duncan  has  also  most  liberally  furnished  the  means 
for  a  thorough  repair  of  the  Hospital  buildings,  which 
have  been  much  improved,  and  provided  with  ample 
means  of  protection  against  fire. 

V.  Second  Annual  Report  of  othe  Managers  of  the  Hudson  River 
State  Hospital  for  the  Insane, for  the  year  1868. 

The  Managers  simply  detail  the  progress  of  the  work 
in  the  construction  of  the  buildings  for  this  new  institu¬ 
tion,  and  we  think  they  have  shown  amply  the  great 
superiority  of  the  course  pursued  by  them  in  procuring 
the  materials  and  employing  their  own  labor,  to  the 
“Contract  System”  of  letting  out  the  work. 

It  is  seldom  we  find  such  thoroughness  and  excellence 
of  work  at  the  same  time  combined  with  the  truest 
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economy,  as  any  practical  man  will  easily  discover  in  tlie 
details  of  wliat  lias  so  far  been  accomplished  at  this 
institution. 

Dr.  Cleaveland,  the  superintendent,  anticipates  an 
early  completion  of  the  first  section,  for  the  reception  of 
patients;  and  suggests  the  necessity  of  repealing  the 
law  which  forbids  the  appointment  of  any  resident 
officer  other  than  the  superintendent  until  the  com¬ 
pletion  of  the  whole  building.  A  steward  and  an 
assistant  physician  will  be  needed  at  the  outset.  He 
reminds  the  public  that  this  is  the  only  State  Charitable 
Institution  in  the  eastern  geographical  half  of  the  State, 
the  population  of  which  half  is  now  estimated  at 
3,000,000. 

The  first  section  would  have  been  finished  last  au¬ 
tumn,  but  for  the  delay  of  the  Legislature  till  the  last 
day  of  its  session  to  make  the  necessary  appropriation, 
and  also  the  influence  of  the  great  “Strike”  among  the 
bricklayers  of  Hew  York  during  the  last  summer. 

VI.  New  Jersey.  Report  of  the  Commissioners  to  examine 

sites ,  prepare  plans ,  ect.,  for  another  State  Lunatic  Asylum  in 

New  Jersey.  Trenton. 

This  is  the  report  of  a  Commission  of  which  Dr. 
Buttolph  was  a  member,  appointed  by  act  of  the  Legis¬ 
lature,  April  14,  1868,  to  select  a  location  for  a  new 
Asylum,  required  to  meet  the  increased  number  of 
patients  for  whom  the  existing  accommodations  in  the 
State  are  insufficient.  The  Commission  examined  several 
farms  offered  for  sale  in  Morris  and  Somerset  Counties, 
without  finding  any  that  seemed  to  answer  all  require¬ 
ments. 

They  close  their  report  by  recommending  that  the 
new  institution  be  located  on  a  tract  of  land  situated 
near  the  old  Asylum  at  Trenton,  which  it  is  stated  may 
be  had  for  that  purpose.  Although  at  first  blush  this 
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might  seem  an  extraordinary  proposition,  yet  the  Com¬ 
mission  give  several  very  forcible  reasons  for  adopting 
it.  1.  They  claim  that  the  State  being  of  moderate  size, 
and  well  traversed  by  railroads,  making  Trenton  equally 
accessible  from  all  directions,  it  would  have  the  addi¬ 
tional  advantage  of  being  under  the  immediate  over¬ 
sight  of  the  State  Officers  and  the  Legislature,  as  the 
present  one  is.  2.  It  would  be  erected  under  the  im¬ 
mediate  direction  of  the  Superintendent  and  Managers 
of  the  present  Asylum,  and  continue  under  their  over¬ 
sight.  The  two  institutions  might  be  used  for  separa¬ 
tion  of  the  sexes,  allowing  better  classification  of  each, 
and  the  new  one  could  be  finished  and  got  ready  a  year 
earlier  than  if  intended  for  both  sexes.  The  site  is  a 
good  one  in  all  respects,  with  good  supply  of  water,  a 
stone  quarry,  and  gravel  and  sand  pits  adequate  for  the 
work.  The  existing  coal  wharf  and  landing,  water 
supply,  laundry,  bakery,  machine  shops,  and  means  of 
transportation,  could  all  be  used  for  the  new  buildings, 
both  during  construction  and  afterwards,  thus  saving, 
as  estimated,  some  $75,000  or  $100,000  of  expenditure 
to  the  State. 

The  Report  also  submits  plans  for  the  new  edifice, 
embodying  some  new  and  improved  features. 

We  suppose  it  not  improbable  that  the  argument 
from  economy  presented  by  this  course  as  proposed,  will 
have  great  weight  with  the  Legislature. 

VII.  Pennsylvania.  Annual  Report  of  the  Trustees  and  Super¬ 
intendent  of  the  State  Lunatic  Hospital  of  Pennsylvania ,  1868. 

Harrisburgh. 

Dr.  Cur  wen  reports  patients  in  hospital  January  1, 
1868,  as  340 :  admitted  during  the  year  180 :  discharged 
restored  47,  improved  37 :  stationary  *5 5  :  died  25:  re¬ 
maining  December  31, 1868,  356 — men  202,  women  154. 

Dr.  Curwen  observes  that  there  has  always  been 
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great  disparity  in  tlie  number  of  the  sexes  in  this  hos¬ 
pital,  but  assigns  no  reason  for  it.  In  his  remarks  npon 
the  interior  life  of  a  hospital  Dr.  Curwen  very  justly 
says: 

Every  evening  during  those  months  when  the  evenings  are  long, 
someting  is  provided  to  entertain  and  instruct  all  who  will  avail 
themselves  of  the  means  thus  provided :  hut  many  are  careless  and 
indifferent,  and  require  to  he  urged  to  exert  themselves  to  take  an 
interest  in  such  matters.  The  great  difficulty  is  to  induce  the 
majority  of  patients,  more  particularly  those  whose  minds  have  heen 
for  some  time  disturbed,  to  engage  in  anything  which  requires  any 
hodily  or  mental  exertion.  It  is  a  feature  of  the  disorder  to  with¬ 
draw  the  attention  from  outward  matters  of  interest  and  amuse¬ 
ment  which  would  he  so  conducive  to  their  improvement  and  com¬ 
fort,  hut  it  may  he  traced  to  that  intense  absorption  of  the  mind  in 
themselves,  or  in  their  own  thoughts  and  plans  which  is  so  emi¬ 
nently  characteristic  of  the  insane ;  not  meaning  to  assert  however 
that  selfishness  is  exclusively  confined  to  the  wards  of  a  hospital 
for  the  insane,  though  the  manifestations  are  there  most  clearly  and 
distinctly  to  he  traced,  and  are  one  great  difficulty  in  the  way  of 
bringing  any  plans  to  hear  for  their  amusement  and  recreation. 

A  given  amount  of  regular  out-door  labor  every  day  for  certain 
classes  of  men  would  contribute  greatly  to  their  restoration,  and  is 
often  as  necessary  as  food  and  medicine ;  and  it  has  often  occurred  to 
me  that  if  we  could  prescribe  each  day  a  fixed  amount  of  labor  in 
the  garden  or  on  the  farm,  in  the  same  manner  we  would  prescribe 
medicine  or  direct  food,  it  would  be  of  inestimable  service  in  every 
way  to  a  large  class  whose  mental  inertia  can  hardly  be  overcome. 

The  Institution  bas  been  furnished  with  new  build¬ 
ings  for  kitchens  and  for  infirmaries.  The  removal  of 
the  present  bath  rooms  and  the  use  of  the  infirmaries  as 
sleeping  rooms,  Dr.  Curwen  informs  us,  will  enable  this 
hospital  to  accommodate  200  patients  of  each  sex  with¬ 
out  over-crowding. 

VIII.  Report  of  the  Pennsylvania  Hospital  for  the  Insane;  for  the 

year  1868.  Ry  Thomas  S.  Hirkbride ,  Physician-in- Chief  and 

Superintendent.  Philadelphia. 

Dr.  Kirkbride  reports  number  of  patients  at  the  be- 
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ginning  of  the  year  344 :  admitted  since  251 :  discharged 
cured  106,  much  improved  14,  improved  54,  stationary 
46  :  died  39  :  remaining  at  close  of  the  year  336.  The 
numbers  of  the  sexes  are  about  equal.  Of  those  cured 
42  were  in  hospital  less  than  three  months,  only  15 
more  than  a  year.  Of  those  discharged  unimproved 
only  12  were  in  hospital  over  a  year.  The  mortality 
has  been  rather  above  the  usual  average,  there  having 
been  an  unusual  number  of  aged  and  infirm  persons 
and  of  cases  laboring  under  organic  disease  of  the 
brain.  Three  of  the  deaths  were  from  old  age,  9  from 
organic  brain  disease,  and  two  from  suicide,  one  of  them 
occurring  while  under  charge  of  friends. 

Dr.  Kirkbride  observes  upon  the  list  of  recoveries : 

The  results  of  treatment  during  the  past  year  go  to  confirm — 
what  is  really  too  well  established  to  need  further  confirmation — 
the  importance  of  early  treatment,  the  danger  of  premature  re¬ 
movals,  and  most  strikingly  the  reward  which  so  often  comes  from 
a  steady  persistence  in  treatment,  even  when  small  results  seem 
likely  to  be  realized.  It  will  be  seen  that  of  the  recoveries,  fifteen 
were  under  treatment  here  for  more  than  a  year,  and  one  was  in 
the  hospital  for  nearly  four  years  ;  one  for  nearly  five  ;  while  one 
case  was  perfectly  restored,  after  the  disease  had  lasted  in  an  un¬ 
favorable  form  for  more  than  six  years ;  and  two  had  reached  a 
very  discouraging  stage  of  dementia  before  their  admission. 


The  following  remarks,  though  not  entirely  new,  yet 
contain  suggestions  that  cannot  be  too  often  repeated,  or 
too  clearly  be  impressed  upon  the  public  mind. 

While,  unfortunately,  it  is  not  possible  by  any  efforts  to  satisfy 
all  who  are  outside  of  hospitals,  or  to  make  every  one  laboring  un¬ 
der  mental  disorder,  whether  in  or  out  of  them,  believe  that  the 
means  these  institutions  offer  are  the  best  for  the  restoration  of 
nearly  all  cases  of  insanity, — still  the  most  cheering  words  of  en¬ 
couragement  that  ever  reach  those  engaged  in  this  work,  always 
have  and  always  will  come  from  restored  patients  and  their  fami¬ 
lies,  from  those  familiar  with  the  whole  subject  of  insanity,  and 
from  those  whose  constant  and  intelligent  inspections  of  what  is 
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being  done  give  them  a  positive  knowledge  not  possessed  by 
others.  At  the  same  time,  while  those  whose  official  positions 
make  them  specially  liable  to  be  assailed,  and  to  have  their  motives 
impugned  as  well  as  their  acts  misrepresented,  conscious  of  their 
own  integaity,  may  well  look  upon  all  such  calumnies  with  silent 
contempt, — still  it  is  a  source  of  regret  that  now  and  then  an  in¬ 
dividual, — one  who  has  probably  never  seen  a  dozen  insane  persons 
in  his  whole  life,  or  who  has  never  been  inside  of  a  hospital,  or  if 
he  has,  has  left  it  without  being  cured, — by  persistent  and  extrava¬ 
gant  declarations,  has  been  able  to  excite  distrust  when  there 
should  only  be  confidence ;  and  has  led  persons  who  have  not  had 
opportunities  for  arriving  at  the  truth,  to  leave  their  friends  with¬ 
out  proper  treatment,  till  the  best  period  for  it  has  passed,  or  to  re¬ 
move  patients  just  at  the  time  when  all  that  they  have  gained  is 
placed  in  jeopardy,  and  thus  ultimately  render  necessary  a  much 
longer  stay  from  home  than  would  otherwise  have  been  required. 

Great  as  these  evils  may  be,  as  has  been  said  on  other  occasions, 
they  can  only  be  corrected  by  the  general  diffusion  of  a  sound 
knowledge  in  regard  to  the  disease  itself  and  of  institutions  for  its 
treatment,  and  by  intelligent  men,  seeking  their  information  from 
personal  examinations  and  a  study  of  works  that  are  fully  up  to 
the  knowledge  of  the  day,  instead  of, — as  has  too  often  been  the 
case — forming  their  opinions  from  histories  of  the  old  English  pri¬ 
vate  houses  of  the  last  century  or  beginning  of  this,  and  the  parlia¬ 
mentary  reports  in  regard  to  them,  or  from  the  crude  notions  of 
writers  of  the  same  period.  Nor  must  men  who  wish  to  be  im¬ 
partial,  allow  their  judgments  to  be  biased  by  the  creations  of  a 
vivid  imagination  on  the  part  of  those  who  write  sensational 
stories,  and  be  led  to  receive  these  fictions  as  facts,  or  assume  that 
their  supposed  possibilities  are  actual  realities,  any  more  than  they 
should  be  influenced  by  the  unfounded  charges, — often  too  prepos¬ 
terous  to  justify  a  formal  contradiction, — that  must  come  either 
from  wilful  ignorance,  malice,  or  delusion. 

The  gardens,  pleasure  grounds,  walks,  etc.,  with  which 
this  Institution  is  so  well  furnished,  are  constantly  im¬ 
proving  through  the  generous  gifts  of  friends.  The 
workshops  furnish  many  patients  an  agreeable  variety  of 
employment,  and  evening  entertainments  are  kept  up  a 
great  part  of  the  year,  while  the  day-walks  in  the 
pleasure  grounds  are  in  use  by  the  patients  nearly  every 
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day.  Besides  these  recreations,  a  system  of  “  light 
gymnastics”  has  been  introduced,  of  which  Dr.  Kirk- 
bride  speaks  with  great  satisfaction.  A  separate  Hall 
has  been  provided  by  them.  There  are  also  two  muse¬ 
ums  and  reading  rooms  for  each  department. 

The  new  improvement  mentioned  last  year,  the  erec¬ 
tion  of  an  additional  ward  at  the  depaitment  for  fe¬ 
males,  for  very  sick  patients  and  peculiar  excited  cases, 
by  a  donation  of  the  late  Joseph  Fisher,  of  Philadel¬ 
phia,  has  been  completed  and  put  in  use.  It  is  a  build¬ 
ing  of  two  stories,  112  feet  in  length,  by  271-2  in 
width.  It  connects  with  the  8th  ward  south  by  a  fire 
proof  passage.  The  principal  features  are  a  corridor  on 
one  side  and  nine  rooms  for  patients  on  the  other  side, 
toward  the  sun,  in  each  story,  besides  dining,  bath  and 
attendants’  rooms,  heated  by  steam  and  ventilated  by  a 
fan.  On  the  general  subject  of  heating  and  ventilation 
Dr.  Kirkbride  says : 

n, 

In  regard  to  this  subject  of  heating  and  ventilating  hospitals, 
there  are  certain  principles  and  facts  that  seem  to  me  to  be  well  es¬ 
tablished.  Among  these  may  be  mentioned  as  prominent,  the  fol¬ 
lowing  :  that,  for  many  reasons,  steam  is  the  best  agent  for  the 
purpose  of  heating  ;  that  fresh  air  should  be  passed  over  radiating 
pipes  under  the  rooms,  and  then  admitted  -into  the  wards  in  large 
quantities,  moderately  warm  in  winter,  and  cool  in  summer — direct 
radiation  being  employed  only  in  a  few  locations,  not  constantly 
used,  and  as  a  help,  perhaps,  in  very  severe  weather.  All  flues 
should  be  direct,  be  in  central  walls,  and  made  as  smooth  as  pos¬ 
sible.  No  ventilation  can  be  regarded  as  worthy  of  the  name 
without  some  forcing  power,  and  those  that  are  most  available  are 
either  a  fan  or  a  heated  chimney  stack  ;  the  former  being  prefera¬ 
ble  in  most  instances.  Unless  there  are  special  reasons  for  a  con¬ 
trary  course,  it  is  best  that  the  warm  air  should  be  admitted  near 
the  floor,  while  the  ventilating  flues  should  have  openings,  under 
control,  both  near  the  ceiling  and  not  far  from  the  floor ;  the  latter 
to  be  used  when  it  is  important  to  save  heat.  If  there  really  were 
any  gases  too  heavy  to  ascend  inside  of  a  room  to  the  opening  of 
the  flue  near  the  ceiling,  where  the  air  is  necessarily  warmer  than 
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at  the  floor,  they  would  hardly  rise  in  a  flue,  the  temperature  of 
which  is  gradually  becoming  lower  as  it  ascends.  The  difficulty 
can  be  obviated  only  by  the  introduction  of  heat,  either  directly 
or  indirectly,  into  the  flue  itself,  or  at  some  point  into  which  it 
empties.  The  fan,  however,  is  the  great  and  best  regulator  of  all 
this.  No  matter  where  the  openings  are  made,  or  even  if  the  flues 
are  cold,  the  change  of  air  is  inevitable  ;  the  intermixture  of  that, 
driven  into  the  room,  with  that  already  there,  being  much  more 
thorough  in  every  spot  than,  without  experiment,  could  have  been 
believed  possible.  All  attempts  to  ventilate  without  using  heat, 
and,  of  course,  consuming  fuel  of  some  kind  as  the  agent  produc¬ 
ing  this  heat,  must  be  failures.  Ventilation  in  cold  weather  is 
necessarily  loss  of  heat,  but,  at  the  same  time,  nothing  is  more  cer¬ 
tain  than  that  no  expenditure  about  a  hospital  can  be  more  wise  or 
more  truly  economical  than  that  which  secures  at  all  times,  to 
every  one  within  its  walls,  that,  without  which,  perfect  health  can¬ 
not  long  be  maintained ;  one  of  the  blessings  which  a  beneficent 
Providence  intended  every  living  being  should  have  during  his 
whole  existence — an  abundance  of  pure  air,  and  at  a  proper  tem¬ 
perature. 

Many  of  the  great  difficulties  about  warming  and  ventilating,  of 
which  so  much  is  said,  have  arisen,  in  great  measure,  from  efforts 
to  get  more  heat  out  of  fuel  than  is  in  it,  and  to  ventilate  without 
losing  any  portion  of  the  heat  that  is  obtained :  all  of  which  efforts, 
as  has  been  already  said,  are  very  certain  to  prove  failures. 

The  whole  cost  of  building  and  furnishing  “  Fisher 
Ward”  has  been  $24,850.  The  Report  gives  a  diagram 
of  the  plans.  Among  the  gifts  to  the  Institution,  which 
are  quite  numerous,  the  Report  acknowledges  $10,000 
from  A.  Whitney  &  Sons,  to  endow  two  free  beds,  and 
Dr.  Kirkbride  states  that  the  Institution  has  expended 
on  free  patients  more  than  $19,000  in  a  single  year. 

IX.  Pennsylvania.  Annual  Report  of  the  Managers  of  the 

'Western  Pennsylvania  Hospital,  for  1868. 

Dr.  Reed  reports  for  the  Dixmont  Hospital  for  the 
Insane,  the  number  of  patients  at  the  beginning  of 
1868,  as  247:  admitted  since  179:  discharged  restored 
44,  improved  43,  unimproved  14 :  died  30 :  remaining 
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Jan.  1,  1869,  295 — men  173,  women  122.  Of  these 
295,  167  are  chronic  cases,  of  from  one  to  thirty  years 
standing. 

The  new  West  Wing  has  "been  opened  for  patients 
during  the  last  year,  and  the  work  is  progressing  on  the 
new  East  Wing,  which  will  complete  the  Hospital  in 
accordance  with  the  plans  approved  by  the  Governor  of 
the  State  in  1859. 

Considerable  expenditure  has  also  been  incurred  in 
precautions  against  a  land  slide  in  the  rear  of  the 
buildings,  the  earth  of  which  has  been  used  to  enlarge 
the  terrace  in  front. 

X.  Pennsylvania.  Report  of  the  Commissioners  of  the  State 

Hospital  rf  the  Insane.  Danville,  Pa. 

An  act  of  the  Legislature  passed  April  13,  1868, 
appointed  a  Commission  to  select  a  site  and  build  a 
Hospital  for  the  insane  for  a  district  comprising  the 
counties  of  Monroe,  Carbon,  Pike,  Wayne,  Susquehanna, 
Wyoming,  Luzerne,  Columbia,  Montour,  Sullivan,  Brad¬ 
ford,  Lycoming,  Tioga,  Clinton,  Centre,  Clearfield,  Elk, 
Cameron,  McKean,  and  Potter.  The  Commission  was 
organized  by  the  appointment  of  Dr.  Traill  Green  as 
President,  and  Dr.  John  Curwen,  of  the  Harrisburgk 
Hospital,  as  Secretary,  the  latter  of  whom  was  deputed 
to  examine  sites  and  report.  In  May  the  Commission 
appointed  Dr.  S.  S.  Schultz,  an  assistant  in  the  Harris- 
burgh  PXospital,  as  Superintendent  of  the  new  Institu¬ 
tion.  Dr.  Curwen,  accompanied  by  Dr.  Schultz,  Dr. 
Kirkbride,  Gov.  Geary  and  others,  examined  a  number  of 
farms  offered  at  Danville,  Bloomsburg,  Williamsport, 
Wilkesbarre,  Tunkhannock,  Athens,  Towanda  and  Belle- 
fonte,  deciding  at  last  in  favor  of  a  fine  location  at  Dan¬ 
ville,  with  an  extensive  plateau,  more  than  an  hundred 
feet  above  the  river,  a  farm  of  250  acres,  with  barn, 
orchard,  spring  water,  stone,  sand  and  brick-clay  on  the 
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premises,  and  a  centre  of  railroad  facilities  from  all 
parts  of  the  district. 

The  plans  and  specifications  for  the  buildings  are  by 
Mr.  McArthur,  architect,  of  Philadelphia,  and  correspond 
with  the  propositions  on  construction  adopted  by  the 
Association  of  Medical  Superintendents. 

The  matter  now  awaits  the  decision  of  the  Legislature 

O 

as  to  how  much  of  the  proposed  plan  they  will  be 
willing  to  have  carried  out  at  once. 

XI.  District  of  Columbia.  Report  of  the  Government  Hospital 
for  the  Insane,  for  year  ending  June  30,  1868 

Dr.  Nichols  reports  number  of  patients  June  30,  1867, 
280 — men  188,  women  92 :  admitted  during  the  year, 
men  119,  women  33 — 152:  discharged  recovered  63, 
improved  8,  unimproved  5:  died  27 :  remaining  June 
30,  1868,  men  227,  women  102 — 329.  Of  these  165  are 
from  the  army  and  navy-  The  admissions  from  civil 
life  the  last  year  were  82,  an  increase  of  33  over  the 
previous  year,  all  but  five  of  them  from  the  District  of 
Columbia.  Dr.  Nichols  gives  the  following  account  of 
the  reasons  why  this  Institution  is  so  often  called  the 
“St.  Elizabeth  Hospital.” 

Some  curiosity  has  been  expressed  to  know  why  the  site  of  this 
hospital  is  called  St.  Elizabeth,  and  the  institution  sometimes 
styled  the  St.  Elizabeth  Hospital,  and  as  that  prsenomen  has  come 
into  pretty  general  use,  it  may  be  well  here  to  make  a  record  of  the 
reason  of  it.  This  site  is  part  of  a  tract  of  750  acres  which  has 
been  entitled  the  St.  Elizabeth  tract  from  the  original  European 
settlement  of  this  part  of  the  country.  The  name  appears  in  all  the 
title  deeds  of  this  tract,  and  of  every  jiortion  of  it,  and  of  the  ad¬ 
jacent  lands,  from  that  day  to  this.  As  none  of  the  proprietors  of 
the  other  subdivisions  of  the  original  patent  were  in  the  familiar 
use  of  the  term  as  a  local  designation,  when  a  general  army  hospital 
was  opened  on  the  grounds  at  the  beginning  of  the  late  war,  it  was 
named  the  St.  Elizabeth  Hospital,  and  it  was  soon  perceived  that 
most  of  the  more  intelligent  and  sensitive  of  the  jiatients  of  the 
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parent  institution  (those  under  treatment  for  mental  diseases)  had 
fallen  into  the  use  of  the  same  name  to  designate  the  establishment 
of  which  they  were  inmates,  in  order  to  avoid  the  use,  both  by 
themselves  and  their  friends,  in  speaking  and  writing,  of  the  word 
insane,  which  forms  a  part  of  the  legal  title  of  the  hospital.  The 
natural  and  innocent  sensibility  that  thus  led  to  the  adoption  of  a 
familiar  name  that  does  not  express  the  special  character  of  the 
hospital,  has  often  been  exhibited  by  the  inmates  of  most  Amer¬ 
ican  institutions  for  the  insane,  and  has  been  met  by  such  conces¬ 
sions  as  the  circumstances  of  each  case  permitted,  and  it  is  thought 
to  have  been  a  happy  circumstance  that  gave  this  establishment  a 
designation  of  so  much  beauty  and  of  such  sacred  association,  and 
that  is  entirely  agreeable  to  the  parties  most  interested. 

The  Bev.  Dr.  Gurley,  a  member  of  the  Board  of 
Visitors,  having  deceased,  the  Bev.  Dr.  C.  H.  Hall  has 
been  appointed  in  his  place. 

XII.  Maryland.  The  Twenty- Sixth  Annual  Report  of  the  Mount 

Hope  Institution  and  Retreat ,  for  the  year  1868,  by  Wm.  H. 

Stokes,  M.  D. 

Dr.  Stokes  reports  January  1,  1868,  number  of  pa¬ 
tients  154:  admitted  during  the  year  354:  men  291, 
women  63;  discharged  recovered,  men  70,  women  22: 
improved,  men  199,  women  12 :  unimproved  4 :  died  18 : 
remaining  January  1,  1869,  183 — men  90,  women  93. 

[We  give  the  numbers  of  each  sex,  only  when  there 
is  any  notable  disparity  in  them.]  It  appears  that  of 
the  508  patients  under  treatment  during  the  year,  235 
were  in  the  “  Department  for  Inebriates.” 

A  considerable  portion  of  the  report  is  occupied  with 
considerations  on  the  causes  and  treatment  of  insanity, 
which  though  familiar  enough  to  the  specialty  can  only 
in  this  way,  at  present,  be  communicated  for  the  neces¬ 
sary  enlightenment  and  instruction  of  the  public. 
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XIII.  Ohio.  Thirtieth  Annual  Report  of  the,  Board  of  Trustees 
and  Officers  of  the  Central  Ohio  Lunatic  Asylum ,  for  the  year 
1868. 

Dr.  Peck  reports  in  Asylum,  November  1,  1867,  330, 
admitted  during  tke  year  216 :  discharged  recovered 
110,  improved  38,  unimproved  32:  died  42:  remaining 
November  1,  1868,  324. 

Owing  to  a  local  cause,  abated  as  soon  as  discovered, 
an  epidemic  of  typhoid  fever  prevailed  in  the  institu¬ 
tion  during  the  fall  and  winter  of  1867-8,  involving 
some  80  cases,  of  which  only  three  terminated  fatally. 
In  February  225  cases  of  acute  diarrhea  occurred,  of 
which  five  elderly  persons  died.  The  account  illustrates 
the  paramount  inyportance  of  anticipating  all  tendencies 
to  a  vitiated  atmosphere.  Dr.  Peck  informs  us  that 
not  only  was  the  Asylum  overcrowded,  but  he  dis¬ 
covered  that  one  of  the  main  drains  had  been  opened 
some  years  ago  and  never  effectually  closed.  From  this 
proceeded  the  poisonous  influence,  as  was  proved  by  the 
fact  that  -since  its  thorough  repair,  no  further  case  of  the 
fever  had  occurred.  Twenty-five  of  the  patients  attacked 
with  fever,  Dr.  Peck  reports  as  having  recovered  from 
their  insanity  with  their  convalesence  from  the  fever, 
and  seven  of  these  were  chronic  cases. 
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SUMMARY. 


On  Muriate  of  Ammonia  as  a  Remedy  foe,  some  Nervous 
Disorders. — 1.  The  anodyne  action  of  muriate  of  ammonia  has  not 
been  so  neglected  as  it  is  for  want  of  empirical  observations,  by 
various  authors,  sufficiently  striking  to  have  arrested  attention. 
The  practical  unfruitfulness  of  these  observations  must  be  laid 
chiefly  to  the  blame  of  the  mischievous  metaphysical  conception  of 
pain  as  a  mode  of  heiyhtened  vital  energy ,  which  rendered  it  difficult 
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for  the  popular  intelligence  to  understand  the  applicability  of  am¬ 
monia — usually  considered  a  stimulant  par  excellence — as  an  ano¬ 
dyne.  So  widely  prevalent,  even  now,  is  this  fundamental  miscon¬ 
ception,  that  nothing  but  stubborn  facts  in  large  array  can  break 
it  down.  Fortunately,  such  facts  can  be  produced  in  any  number, 
and,  in  the  case  of  muriate  of  ammonia,  they  have  presented  them¬ 
selves  to  me  in  overwhelming  force. 

A.  Foremost  in  the  list  of  painful  affections  for  which  the  muriate 
is  useful  are  the  group  of  disorders  now  classed  under  the  term 
Myalgia,  which  was  invented  by  Dr.  Inman.  The  out-patient  clinic 
of  a  hospital  presents  an  excellent  field  for  the  study  of  these  af¬ 
fections,  and  at  W estminster  they  present  themselves  in  very  large 
numbers.  The  general  type  is  that  of  aching  pains  felt  in  muscles 
which  are  habitually  over-worked  in  proportion  to  their  nutrition ; 
such  pains  are  naturally  commonest  in  laborious  and  ill-fed  persons. 
The  most  exquisite  examples  are,  perhaps,  seen  in  shoemakers  and 
seamstresses,  who  (often  with  insufficient  food)  work  many  hours 
a  day  in  cramped  positions  which  keep  certain  muscles  of  the  trunk 
in  a  permanently  contracted  state.  Myalgia  of  the  intercostals, 
and  of  the  recti  abdominales,  frequently  attacks  these  persons  with 
great  severity.  Theoretically,  of  course,  the  one  all-paramount  in¬ 
dication  of  treatment  should  be  rest  to  the  overworn  muscles. 
Practically,  this  is  often  impossibe,  and  some  other  remedy  has  to 
be  found.  I  have  tried  all  manner  of  remedies  to  this  end,  and 
have  come  to  the  conclusion  that  nothing  in  the  whole  list  of  them 
comes  near  to  muriate  of  ammonia  in  efficiency.  I  give  it  in  doses 
varying  from  ten  to  twenty  grains,  and  can  say  that  not  even 
quinine  in  ague  is  a  more  reliable  agent  than  the  muriate  in  myalgia. 
Of  course  it  quite  fails  in  a  certain  percentage  of  cases ;  and  of 
course,  in  a  still  larger  per  centage,  the  hostile  influences  balk  a  per¬ 
fect  cure.  But  the  total  or  partial  failure  of  quinine  in  intermittents 
is  quite  as  frequent  an  occurrence. 

B.  The  neuralgias  proper  require  a  special  classification  in  rela¬ 
tion  to  their  amenability  to  the  muriate.  First  on  the  list,  by  very 
much,  stand  migraine  (or  one-sided  headache,  ending,  if  it  lasts 
long  enough,  in  vomiting)  and  so-called  clcivus  hystericus.  In  esti¬ 
mating  the  value  of  any  remedy  for  neuralgias  like  migraine  and 
clavus,  it  is  necessary  to  take  into  account  the  history  of  those  af¬ 
fections  and  the  place  they  occupy  in  pathology.  The  unfortunate 
term  “  sick-headache,”  popularly  applied  to  the  one,  and  the  equally 
luckless  adjective  “hysterical,”  employed  in  speaking  of  the  other, 
for  a  long  time  fatally  confused  the  subject.  They  brought  about 
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this  result,  namely,  that  the  pain  in  the  head,  in  each  ease,  was 
tacitly  considered  as  merely  secondary  to  some  other  affection — of 
the  stomach  in  the  one  case,  of  the  sexual  organs  in  the  other — in¬ 
stead  of  being  recognized  as  what  they  certainly  are,  distinct  and 
primary  neuralgias  of  the  fifth  cranial  nerve,  of  a  kind  which  be¬ 
longs  especially  to  the  period  of  bodily  development.  Hence  mig¬ 
raine  and  clavus  have,  time  out  of  mind,  been  made  the  occasion 
for  every  description  of  meddlesome  and  useless,  and  often  actively 
mischievous,  medication,  directed  to  the  removal  of  a  “  biliousness,” 
or  an  imaginary  “hysteria.”  The  distinct  recognition  of  these 
kinds  of  headache,  as  the  facial  neuralgias  of  the  young ,  clears  our 
way  towards  a  frankly  neurotic  treatment  of  them ;  and  under 
these  circumstances,  in  accordance  with  the  principles  now  coming 
into  general  adoption,  the  following  lines  of  treatment  lie  before  us. 
There  is  the  improvement  of  nutrition  of  the  nervous  system  by 
various  means;  an  object  of  special  importance  in  neuralgias  which 
are  connected  with  the  period  of  bodily  growth.  There  is  the  em¬ 
ployment  of  counter-irritation ;  a  matter  which  is  of  less  importance 
in  this  case  than  in  that  of  other  neuralgias ;  and  finally,  there  is, 
the  employment  of  a  variety  of  internal  remedies  which  produce 
visibly  direct  and  rapid  effects  upon  the  nervous  system. 

Among  the  latter  class  of  agents  there  is  every  variety  of  ap¬ 
plicability  to  the  treatment  of  different  neuralgias.  Migraine  and 
clavus  rank  decidedly  among  the  milder  varieties  of  neuralgic  pain ; 
that  is  to  say,  they  are  not  in  themselves  either  so  intolerable  or  in¬ 
curable  as  many  others.  They  are  distressing  enough  while  they 
last,  but  the  attacks  usually  tend  to  spontaneous  termination,  or  at 
least  great  remission  by  the  occurrence  of  sleep.  Of  agents  which 
directly  affect  the  nervous  system,  therefore,  it  would  seem  probable 
that  the  mildly  stimulant  class,  which  tend  simply  to  restore  inter¬ 
rupted  function  to  its  natural  level,  would  be  most  suitable  to  cut 
short  the  attacks  of  such  a  neuralgia  in  its  commencing  stage. 
Salts  of  ammonia  naturally  suggest  themselves,  as  highly  diffusible 
stimulants,  as  likely  to  effect  this  purpose.  After  very  numerous 
trials  I  have  come  to  the  conclusion,  that  though  the  preparations  of 
ammonia  are  generally  available,  the  muriate,  in  doses  of  ten  to 
twenty  grains,  is  very  much  the  best ;  and  in  fact,  if  given  early 
enough,  seldom  fails  to  cut  short  or  greatly  mitigate  an  attack.  I 
need  hardly  say  that  among  the  out-patients  of  a  hospital  numerous 
hard-worked  and  delicate  young  women  present  themselves,  who 
suffer  from  one  or  other  of  the  forms  of  headache  now  referred  to ; 
and  the  efficacy  of  the  muriate  of  ammonia  treatment  in  my  practice 
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at  Westminster  Hospital  has  now  become  a  fact  of  which  the  clinical 
clerks  and  students  are  well  aware. 

With  less  remarkable  frequency,  but  still  pretty  often,  I  have 
observed  the  good  effects  of  muriate  of  ammonia  in  intercostal 
neuralgia.  I  am  not  now  speaking  of  the  very  severe  and  intract¬ 
able  form  of  that  complaint  which  often  attends,  and  in  some  cases 
continues  long  after,  the  eruption  of  herpes  zoster ;  but  of  the 
much  commoner  form  which  is  apt  to  occur  in  suckling  women, 
and  in  some  phthisical  patients.  In  suckling  women  a  very  pain¬ 
ful  neuralgia  often  occurs,  the  principal  site  of  which  is  a  point  or 
points  in  one  or  more  of  the  intercostal  spaces,  an  inch  or  two 
below  the  left  nipple.  In  phthisical  patients  intercostal  neuralgia 
is  also  rather  common,  but  is  not  so  limited  as  to  the  place  of  its 
maximum  intensity ;  for  it  may  occur  on  either  side,  and  in  any  of 
the  intercostal  spaces.  In  both  these  varieties  of  intercostal 
neuralgia  the  use  of  muriate  of  ammonia  is  very  frequently  of 
striking  benefit,  pain  being  relieved  in  half  an  hour.  It  must  be 
confessed,  however,  that  the  remedy  is  not  successful  in  so  large  a 
proportion  of  the  neuralgic,  as  of  the  myalgic  affections  of  the 
chest-wall. 

Neuralgias  of  the  lumbo-abdominal  nerves  are  occasionally  bene¬ 
fited  by  the  muriate,  but  only  temporarily ;  in  marked  contrast 
with  the  prompt  and  permanent  relief  which  this  remedy  so  fre¬ 
quently  affords  to  the  myalgic  affections  of  the  lumbar  and  abdom¬ 
inal  regions. 

In  sciatica  there  is  a  broad  line  to  be  drawn  between  the  cases 
that  may,  and  cases  that  may  not,  be  benefited  by  muriate  of 
ammonia.  This  medicine  is  generally  applicable,  as  an  anodyne 
stimulant,  to  those  milder  varieties  of  sciatica  which  occur  in 
young  persons  whose  health  has  not  been  profoundly  shattered, 
and  especially  in  cases  that  are  recent.  In  such  affections  the 
influence  of  the  drug,  though  nothing  like  so  important  and  essen¬ 
tial  a  feature  in  the  case  as  it  is  in  that  of  myalgia  and  of  many 
cases  of  migraine,  is  decidedly  good.  But  in  cases  of  long  stand¬ 
ing,  and  especially  in  those  cruel  and  inveterate  types  of  the 
disease  which  commence  in  the  later  periods  of  life,  and  are  coinci¬ 
dent  with  a  progressive  degeneration  of  the  arteries  and  of  the 
tissues  generally,  the  muriate  of  ammonia  is  ineffective.  Nor  have 
I  found  it  of  any  value  in  the  truly  rheumatic  varieties  of  sciatica, 
although  some  authors  have  especially  recommended  it  in  these 
cases.  I  have  elsewhere  stated*  that  in  truly  rheumatic  cases  I 

*  Article  on  “Neuralgia”  in  “Reynolds’  System  of  Medicine,”  vol.  ii. 
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believe  the  mischief  to  be  of  an  inflammatory  character,  and  to 
have  its  origin  and  essential  seat  in  the  sheath  and  surroundings 
of  the  nerve,  which  become  thickened,  and,  as  it  were,  hyper¬ 
trophied.  Limiting  the  title  “  rheumatic  ”  strictly  (and  as  I  be¬ 
lieve  properly)  to  such  cases,  I  do  not  find  that  the  muriate  of 
ammonia  has  any  genuinely  beneficial  effect  upon  them ;  while,  on 
the  other  hand,  the  iodide  of  potassium  does  appear  to  be  singu¬ 
larly  useful;  and,  indeed,  I  believe  it  is  only  in  this  kind  of 
neuralgia  that  the  latter  remedy  can  be  at  all  depended  upon  to 
produce  good  results. 

Of  the  effects  of  muriate  of  ammonia  in  the  deeper-seated  neu¬ 
ralgias — those  which  attack  internal  viscera — I  can  only  speak  with 
cautious  reserve,  seeing  that  the  diagnosis  of  neuralgia  in  these 
situations  is  always  surrounded  with  difficulty.  In  neuralgias  of 
the  heart ,  the  best  marked  members  of  the  group,  I  confess  that 
I  have  never  been  inclined  to  rely  upon  them,  and  consequently 
have  made  no  experiments  which  are  worthy  of  being  recorded ; 
for  the  imminence  of  the  danger  connected  with  this  kind  of  affec- 
tion  has  always  predisposed  me  to  make  use  of  remedies  as  to- 
which  there  is  strong  evidence  that  they  exert  a  powerful  influence 
over  the  nervous  apparatus  of  the  heart.  Sulphuric  ether  in  the 
emergency  of  the  actual  paroxysms,  and  arsenic  and  strychnia  as 
prophylactics,  have  appeared  more  worthy  of  persistent  trial  in 
these  very  serious  diseases.  Adding  opium  to  the  list,  I  am  in¬ 
clined  to  say  much  the  same  (though  here  the  element  of  danger 
to  life  has  not  to  be  considered)  in  the  case  of  gastralgia.  In 
ovarian  neuralgia,  however,  a  sufficiently  common  and  a  very  dis¬ 
tressing  malady,  I  have  once  or  twice  seen  full  scruple  doses  of  the 
muriate  produce  remarkable  relief ;  though  here,  again,  the  action 
of  ether,  and  still  better  of  morphia,  or  of  atropine  subcutaneously 
injected,  is  usually  found  to  be  a  far  more  certain  and  direct  means; 
of  quieting  pain.  There  is  one  variety  of  visceral  neuralgia,  how¬ 
ever,  which,  though  much  less  common  than  the  kinds  now  men¬ 
tioned,  indisputably  exists,  and  is,  moreover,  very  troublesome  and 
rebellious  to  ordinary  anti-neuralgic  treatment — viz.  hepatic.  No 
doubt  there  has  been  a  great  deal  of  vague  and  incorrect  writing 
about  hepatic  neuralgia,  the  result  of  inexact  diagnosis ;  but  there 

are  perfectly  typical  cases  of  the  disease.  The  patient,  with  or 
without  any  obvious  bilious  disturbance,  suffers  from  severe  pain 

of  the  true  neuralgic  type,  deep  in  the  region  of  the  liver,  with 
intermissions  of  perfect  ease ;  there  are  no  inflammatory  symptoms, 
and  on  examination  we  discover  no  sign  of  organic  alteration. 
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Sometimes  the  pain  is  limited  to  the  immediate  region  of  the  liver; 
in  other  cases  it  extends  towards  the  shoulder,  as  in  many  other 
liver  affections.  According  to  my  experience  nothing  is  more  ob¬ 
stinate  than  such  a  case  as  this.  Quinine  and  arsenic  are  either  ill 
borne  by  the  stomach,  or,  if  they  create  no  disturbance,  at  least 
effect  little  or  no  relief.  But  here  the  muriate  of  ammonia,  in  ten 
or  fifteen  grain  doses,  really  acts  “  like  a  charm,”  cutting  short  the 
attack  promptly,  and  also  seems  to  dissipate  the  tendency  to  neu¬ 
ralgia. 

The  mention  of  muriate  of  ammonia  as  a  remedy  for  hepatic 
neuralgia  conducts  us  very  naturally  to  the  consideration  of  another 
characteristic  action  of  the  drug,  which  is  really  of  very  great  value. 
Although  I  cannot,  from  any  experience  of  my  own,  confirm  the 
statements  of  various  continental  anthors  as  .to  the  effects  of  the 
muriate  upon  secretion  generally,  with  regard  to  the  secretion  of 
bile' when  suppressed  under  certain  circumstances,  I  am  convinced 
that  this  medicine  is  the  most  powerful  of  all  functional  restoratives 
which  I  have  met  with.  There  is  a  very  familiar  class  of  cases  of 
acute  jaundice,  the  origin  of  which  can  be  distinctly  traced  to  strong 
nervous  perturbation.  There  are  certain  persons,  of  markedly 
neurotic  tendencies,  who,  throughout  their  lives,  are  liable  to  suffer 
from  severe  nervous  disturbance  of  one  kind  or  another,  when  they 
receive  any  considerable  shock,  either  mental  or  bodily.  Many  of 
these  subjects  are  liable  to  headache  of  a  neuralgic  type ;  a  majority, 
perhaps,  are  women,  with  either  hysterical  or  choreic  tendencies. 
A  severe  nervous  shock,  such  as  that  of  fright,  or  more  surely  still 
the  persistent  influence  of  a  deep  and  growing  anxiety,  such  as  that 
which  preys  on  the  mind  of  an  unfortunate  girl  o^  respectable  con¬ 
nections,  who  has  been  seduced  and  deserted,  and  finds  herself 
pregnant — such  powerfully  disturbing  emotional  influence  as  these 
have  frequently  been  known  to  suppress  the  excretory  function  of 
the  liver  in  a  very  complete  and  dangerous  manner,  dangerous  not 
merely  from  the  toxic  effect  upon  the  blood,  but  from  the  intensely 
depressed  condition  of  the  nervous  energy  generally.  The  whole 
class  of  so-called  cholagogue  aperients  are  much  more  than  merely 
inert  for  good  in  such  cases,  they  are  mostly  actively  harmful ;  and, 
by  consent  of  all  good  authorities,  a  reviving  and  stimulant  treat¬ 
ment  is  allowed  to  offer  the  only  chance  of  good  from  direct  medi¬ 
cation.  Any  ammoniacal  preparation  will  be  useful,  and  I  have 
seen  good  effects  produced  by  the  bicarbonate,  by  sal-volatile,  and 
also  by  acetate  of  ammonia,  in  doses  smaller  than  those  required  to 
produce  diaphoresis.  But  the  muriate  is  by  far  the  most  effective 
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preparation ;  and,  indeed,  I  have  seen  several  instances  in  which 
two  or  three  doses  of  twenty  grains,  given  at  intervals  of  four  hours, 
have  produced  a  decided  change,  and  a  marked  recommencement 
of  biliary  excretion. 

A  much  more  doubtful  matter,  as  to  which,  nevertheless,  I  am 
not  prepared  even  to  lean  with  any  strength  towards  the  negative, 
is  the  reputed  emmenagogue  influence  of  muriate  of  ammonia. 
There  are  probably  very  few  physicians  educated  in  the  ideas  of 
recent  therapeutics,  who  believe  in  anything  like  specific  emmena- 
gogues — that  is  to  say,  in  remedies  which,  in  all  circumstances,  exert 
a  more  or  less  powerful  and  direct  influence  in  the  direction  of  pro¬ 
voking  the  menstrual  flow.  And  although  there  are  probably  as 
few  practical  physicians  who  do  not  believe  that  there  are  several 
medicines  which,  given  under  exactly  the  proper  and  favorable  cir¬ 
cumstances,  do  appreciably  assist  the  function  in  question,  yet  it 
cannot  be  disputed  that  there  is  always  immense  difficulty  in  decid¬ 
ing  the  exact  degree  in  which  this  action  has  been  curbed  in  any 
particular  instance.  It  is  abundantly  clear  that  such  remedies  as 
iron  only  act  by  improving  the  quality  of  the  blood  and  the  general 
tone  of  the  nervous  system,  and  it  is  extremely  doubtful  if  such 
medicines  as  aloes,  either  alone  or  in  combination  with  iron,  have 
any  more  than  this  effect,  with  perhaps  the  added  advantage,  in 
particular  cases,  of  keeping  the  intestines  unloaded,  and  thus  re¬ 
moving  a  source  of  frequent  mechanical  pressure.  Of  ergot  of  rye, 
and  one  or  two  remedies  physiologically  allied  to  it,  it  seems  as  if 
we  were  justified  in  speaking  more  strongly ;  and  it  remains  doubt¬ 
ful,  as  far  as  my  experience  goes,  whether  muriate  of  ammonia  may 
not  ultimately  prove  also  to  possess  a  real  influence  upon  the  pelvic 
sympathetic  nerves,  which  approximates  its  effect  to  those  of  the 
former  drug  in  this  particular  direction.  Given  in  ten-grain  doses 
thrice  daily,  in  cases  of  amenorrhcea  marked  rather  by  general 
feebleness  than  by  anything  like  anaemia,  it  has  occasionally  seemed 
to  me  to  conduce  directly  and  considerably  towards  the  cure.  But 
of  this,  as  of  all  other  emmenagogues,  it  is  pre-eminently  true  that 
they  are  worth  absolutely  nothing  unless  used  precisely  at  the  fit 
occasion. — Francis  F.  Anstie ,  M.  D.,  F.  II.  C.  _P.,  in  Practitioner , 
December ,  1868. 


Of  Mental  Nervous  Action. — After  the  admissions  I  have 
been  obliged  to  make  of  the  failure  of  attempts  to  make  out  the 
mere  structure  of  comparatively  simple  nerve  organs,  it  may  seem 
almost  a  waste  of  time  to  venture  upon  the  consideration  of  the 
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action  of  the  highest  and  most  complex  of  them  all ;  but,  in  fact, 
opinions  have  been  formed  and  conclusions  have  been  arrived  at  upon 
the  subject.  There  can  be  little  impropriety,  therefore,  in  asking 
you  to  consider  what  is  the  general  conception  of  mental  nerve 
action  to  be  derived  from  contemplating  the  structure  and  arrange¬ 
ment  of  the  tissues  concerned,  as  far  as  these  have  yet  been  eluci¬ 
dated,  in  conjunction  with  a  careful  consideration  of  important 
general  facts  and  principles  discovered  in  studying  other  and  less 
complex  nerve  phenomena. 

There  can  be  no  doubt  that  the  most  important  part  of  the 
mechanism  engaged  in  mental  actions  is  situated  in  the  grey 
matter  of  the  cerebral  convolutions,  and  the  results  of  observations 
upon  the  structure,  as  well  as  of  experiments  upon  the  action,  of 
other  nerve  organs,  justify  us  in  the  conclusion  that  nerve-cells  con¬ 
sisting  of  germinal  matter  and  formed  material,  and  nerve  fibres 
composed  of  formed  material  only,  are  the  active  agents.  These 
are  so  arranged  as  to  constitute  a  mechanism  (if  this  term  may  be 
properly  applied  to  it)  of  marvellous  perfection  and  complexity. 
The  fibres,  many  being  of  extreme  tenuity,  are  seen  to  interlace 
with  one  another,  and  run  in  every  conceivable  direction,  so  that 
when  the  observer  realizes  the  actual  arrangement  as  it  exists  in  a 
very  small  portion  of  grey  matter,  he  marvels  how  it  has  been 
brought  about.  Though  he  is  convinced  that  the  whole  has  been, 
as  it  were,  laid  down  according  to  a  definite  plan  and  designed  to 
fulfil  a  special  purpose,  he  is  unable  to  picture  to  himself  the 
gradual  changes  by  which  the  result  has  been  attained,  and  he  can¬ 
not  point  out  the  laws  which  have  governed  them.  There  can, 
however,  be  no  question  that  our  knowledge  upon  these  matters 
will  increase  as  investigation  advances,  but  it  is  not  likely  we  shall 
ever  be  able  to  explain  what  power,  force,  or  property  determines 
from  the  first  the  ultimate  structure  and  arrangement  which  the 
mechanism  shall  assume.  To  state  that  this  is  due  to  crystalliza¬ 
tion,  or  formifaction,  or  differentiation,  and  to  offer  such  an  assertion 
as  an  explanation  of  the  facts  observed,  is  not  adding  to  our  knowl¬ 
edge. 

After  having  shown  you  in  what  particulars  the  formation  of  the 
simplest  structure  differs  from  the  process  of  crystallization,  it  is 
unnecessary  for  me  to  discuss  the  question  with  reference  to  the 
highest  and  most  complex  tissue  known.  But  even  if  we  could  ex¬ 
plain  the  formation  of  the  complex  structure  of  the  cerebral  con¬ 
volutions,  we  should  have  advanced  but  a  little  way  towards  a 
knowledge  of  mental  action ;  for,  as  it  were  behind  all  this  structure, 
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operating  now  on  one  part  of  the  mechanism,  now  on  another,  is 
the  mind ,  the  will ,  the  thinking  power  itself.  What  is  the  nature 
of  this,  and  how  does  it  act  upon  the  mechanism  ?  If  the  con¬ 
clusions  to  which  I  have  been  led  with  regard  to  the  importance  of 
germinal  matter  in  all  ordinary  nervous  acts  be  correct,  it  is  almost 
certain  that  mental  nervous  action  is  very  intimately  associated 
with  changes  in  a  particular  kind  of  living  growing  matter.  We 
find  a  large  proportion  of  germinal  matter  present  in  the  grey 
matter  of  every  kind  of  brain,  and  at  every  period  of  life.  Even  in 
old  age,  when  the  proportion  of  germinal  matter  in  the  various 
tissues  and  organs  of  the  body  has  become  much  reduced,  a  large 
amount  is  still  found  in  the  grey  matter  of  the  brain.  Moreover, 
the  mental  excitement,  wakefulness,  and  delirium,  so  remarkable  in 
many  cases  of  fever  and  inflammation  of  the  membranes  and  super¬ 
ficial  portion  of  the  grey  matter  of  the  convolutions,  are  associated 
with  changes  in  the  germinal  matter.  In  such  cases  I  find  the 
masses  of ’germinal  matter  are  invariably  much  larger  than  in  the 
healthy  tissue,  and,  in  some  instances,  they  are  twice  as  large.  I 
have  also  seen  the  enlarged  mass  in  the  centre  of  the  caudate 
nerve-cells  dividing  into  several  masses  which  closely  resemble  pus 
corpuscles. 

But  if  it  be  admitted  that  mental  phenomena  are  entirely  due  to 
changes  in  the  germinal  matter  of  the  cerebral  convolutions,  there 
will  be  much  difference  of  opinion  concerning  the  precise  way  in 
which  this  germinal  matter  operates ;  and,  in  connexion  with  this 
question,  it  must  be  admitted  there  is  much  room  for  speculation. 
I  shall  venture  to  bring  under  your  notice  the  view  which,  in  my 
opinion,  appears,  upon  the  whole,  to  be  most  in  accordance  with 
facts  of  observation  and  experiment.  But,  in  the  first  place,  I  pro¬ 
pose  to  refer  very  briefly  to  some  of  the  opinions  which  have  been 
entertained  upon  this  matter,  and  to  the  general  principles  upon 
which  these  have  been  based. 

Every  one  will  admit  that  the  nerve  tissue  of  the  brain  is  the  in¬ 
strument  through  which  alone  thinking  power  works  and  mind 
acts,  and  I  think  the  facts  I  have  advanced  render  it  impossible  for 
any  one  to  deny  that  this  instrument  is  formed  by,  or  is  the  result 
of,  changes  taking  place  in  germinal  matter ;  but  we  are  not  now 
inquiring  how  the  material  channels  which  convey  the  mandate  of 
the  will  are  formed,  but  rather  how  these  last  originate,  from  what 
they  emanate,  and  what  is  their  nature. 

In  all  except  the  lowest  animals  we  find  that  an  external  im¬ 
pression  is  followed  by  a  certain  internal  change,  and  we  explain 
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this  by  saying  that  the  physical  disturbance  is  conducted  by  the 
afferent  nerves  to  the  nerve  centre,  whence  it  is  reflected  by  motor 
nerves  distributed  to  the  muscles,  which  are  thus  caused  to  con¬ 
tract,  and  in  many  cases  the  intensity  of  the  contraction  varies  with 
the  character  of  the  external  impression.  Such  are  the  so-called 
physical  or  reflex  nervous  actions.  In  mental  nervous  actions, 
however,  the  impression  starts  from  within,  not  from  without,  and 
although  certain  of  the  lower  mental  operations  may  perhaps  with¬ 
out  impropriety  be  included  in  the  category  of  reflex  actions,  we 
are  all  conscious  of  others,  and  these  the  highest  of  all  nervous 
phenomena  and  peculiar  to  man  himself,  which  require  no  external 
stimulus  for  their  excitation.  These,  on  the  contrary,  attain  their 
highest  perfection  when  the  mind  is  absorbed  in  contemplating  its 
own  peculiar  states,  and  has  succeeded,  as  it  were,  in  withdrawing 
itself  to  the  utmost  possible  extent  from  the  influence  of  surround¬ 
ing  conditions  which  operate  physically  upon  the  peripheral  portion 
only  of  a  mechanism,  the  central  portion  of  which  is  in  some  way 
under  the  immediate  control  of  mind.  To  say,  then,  in  answer  to 
the  question  “  What  happens  in  the  brain  when  its  possessor 
thinks  ?”  that  what  he  terms  ideas  and  thoughts  are  excited  by, 
and  are  the  consequence  of,  changes  occurring  outside  him,  the 
result  of  an  external  impulse,  and  due  to  a  sort  of  reflex  action, 
appears  to  me  a  very  unsatisfactory  reply,  not  approaching  an 
explanation.  For,  in  the  first  place,  if  we  admit  that  mental  action 
results  from  external  impressions,  these  must  be  stored  up  in  some 
unknown  manner,  and  lie  dormant  for  a  long  period  of  time,  while 
actions  which  are  ordinarily  termed  reflex  are  characterized  by  be¬ 
ing  an  immediate  result  of  external  impressions.  Secondly,  in 
mental  nervous  acts,  no  one  has  shown  that  the  supposed  mental 
reflex  action  bears  any  relation  whatever  to  the  external  physical 
impulse  supposed  to  excite  it ;  or  how  is  to  be  explained,  upon  the 
reflex  hypothesis,  the  fact  that  a  very  slight  external  impression  may 
excite  excessive  mental  action,  or  vice  versdf  Thirdly,  when  the 
mind  is  most  active,  ordinary  reflex  phenomena  are  often  in  com¬ 
plete  abeyance.  Fourthly,  the  organs  concerned  in  ordinary  reflex 
actions  are  in  an  active  state  long  before  mental  nervous  organs 
are  developed,  and  it  is  difficult  to  see  why  the  mental  ajoparatus 
should  be  so  much  slower  in  development  than  other  reflex  ap¬ 
paratus,  if  it  is  of  this  nature.  The  reflex  mechanism  soon  attains 
perfection.  The  mental  apparatus  continues  to  improve  for  years 
after  it  has  been  formed,  and  we  can  form  no  conception  of  the 
state  of  perfection  it  might  possibly  attain.  The  mental  apparatus 
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exhibits  a  capacity  of  altering  its  structure  and  of  making  itself 
more  perfect.  Fifthly,  in  man,  mental  actions  continue  to  improve 
long  after  the  organs  concerned  in  reflex  actions  have  begun  to 
deteriorate.  And,  lastly,  a  capacity  for  mental  actions  of  the 
highest  kind  is  not  unfrequently  associated  with  a  nervous  system 
below  the  average,  as  regards  the  performance  of  ordinary  reflex 
actions.  It  is  therefore  probable  that  mental  action  is  not  a  kind 
of  reflex  nervous  action. 

Nor  can  it  be  maintained  that  mind  is  but  a  consequence  of  the 
action  of  senitive  organs ;  for,  although  we  are  dependent  upon  the 
organs  of  the  senses  for  obtaining  knowledge,  with  which  the 
mind  works,  the  mind  itself  can  have  nothing  more  to  do  with 
these  or  other  organs,  seeing  that  they  may  be  entirely  removed  or 
destroyed,  and  the  mind  work  more  actively  than  ever.  It  cannot 
obtain  new  knowledge  to  work  with ;  but  the  perfection  of  its 
working  is  one  thing,  the  amount  of  knowledge  acquired  is  another, 
and  we  know  that  these  things  are  sometimes  even  in  inverse  ratio, 
one  individual  being  remarkable  for  the  excellence  of  his  mental 
capacity,  but  having  little  knowledge,  while  another  has  vast  in¬ 
formation  which  he  can  make  but  little  use  of  for  lack  of  intellect. 

Some  have  looked  upon  brain  as  a  sort  of  gland  by  which  thoughts 
and  ideas  are  formed  or  secreted,  as  if  thought,  which  can  neither 
be  touched,  weighed,  measured,  or  in  any  way  physically  estimated, 
was  a  thing  allied  to  the  bile,  the  saliva,  or  the  gastric  juce,  which 
are  material  substances,  and  can  be  analysed  and  otherwise  ex¬ 
perimentally  studied.  It  would  not  be  more  unreasonable  to 
maintain  design  or  will  to  be  a  part  of  the  material  framework  of 
the  organism,  than  to  assert  that  mind,  like  certain  kinds  of  matter 
is  secreted.  Thought  is  no  more  material  than  that  peculiar 
capacity  which  makes  living  matter  of  a  certain  kind  at  length  be¬ 
come  oak,  cabbage,  dog,  man,  etc.  Nay,  it  is  further  removed 
from  the  material,  for  while  this  property  or  power  influences  the 
very  particles  of  matter,  and  makes  them  take  up  certain  fixed  and 
definite  positions,  thought  only  produces  a  sort  of  evanescent 
vibration,  which  results  in  the  expression  of  ideas  which  are  them¬ 
selves  as  immaterial  as  the  thought  itself. 

Mental  energy  has  been  regarded  as  the  function  of  the  brain, 
but  if  it  be  so  it  is  a  f  unction  of  a  very  different  order  to  that  dis¬ 
charged  by  other  organs.  Function  implies  an  act  in  which  will, 
purpose,  design,  are  not  concerned,  and  in  which  material  changes 
can  be  proved  to  take  place.  The  function  of  a  gland  is  to  produce 
a  secretion.  Certain  conditions  necessitate  the  production  of  this 
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or  that  particular  secretion,  which  may  vary  to  some  extent, 
according  as  the  conditions  are  changed.  The  function  of  a  muscle 
is  to  contract  and  become  relaxed,  but  the  material  change  only 
occurs  in  definite  directions,  necessitated  by  the  structure  of  the  in¬ 
strument  and  the  force  which  acts  upon  it.  The  exercise  of  choice 
is  neither  possible  nor  conceivable.  So,  too,  with  reference  to  the 
function  of  nerves.  These  transmit  currents.  The  paths  which  the 
currents  are  to  traverse  having  been  determined  and  formed,  the 
currents  are  developed  and  transmitted  along  the  nerves. 

But  the  function  of  the  organ  of  the  mind  is  an  operation  very 
different  from  any  of  these.  Its  great  characteristic  is  choice — 
selective  capacity.  If  the  cells  of  the  liver  chose  for  themselves 
whether  they  would  secrete  bile  or  not,  or  determine  the  kind  of 
bile  to  be  secreted,  or  the  bile  chose  for  itself  bv  which  ducts  it 
should  pass,  whether  it  should  flow  quickly,  slowly,  or  not  at  all ; 
if  the  muscle  contracted  now  in  one  part  and  now  in  another, 
according  as  it  willed — if  it  elected  to  contract  in  one  direction,  and 
then  in  a  different  one ;  if  the  nerve  cells  decide  among  themselves 
which  should  produce  current  and  which  not ;  if  the  current  chose 
to  run  along  one  fibre  at  one  time  and  then  along  another,  accord¬ 
ing  to  the  object  it  had  in  view — then,  but  only  then,  as  it  seems 
to  me,  could  mental  activity  be  regarded  as  in  any  way  analogous  to 
the  function  of  an  organ  or  of  a  tissue.  To  look  upon  mental  action 
as  a  mere  function  of  the  brain  is  a  fundamental  error,  and  un¬ 
pardonable  in  those  who  have  really  studied  the  structure  and 
action  of  secreting  organs  and  nerve  organs. 

Mental  activity  may  rather  be  compared  to  that  marvellous 
power,  property,  or  force,  which  enables  the  liver  cell  to  form  what 
we  call  bile,  which  renders  possible  that  change  in  shape  of  the 
ultimate  particles  of  muscle  which  gives  rise  to  contraction,  and 
determines  the  change  in  the  ultimate  molecules  of  nerve  matter 


upon  which  the  current  depends ;  but  this  power  is  not  the  function ; 
it  is  that  which  alone  renders  function  possible.  But  even  this 
comparison  is  not  a  true  one,  for  the  power  above  referred  to  acts 
as  if  it  were  of  some  necessity,  while  the  remarkable  characteristic 
of  mental  action  is  freedom  of  choice.  Certain  conditions  given, 
the  liver  cell  must  form  bile,  the  muscle  must  contract,  the  nerve 
cell  must  give  rise  to,  and  the  nerve  fibre  must  transmit,  the 
current ;  but  is  it  conceivable  that  under  certain  conditions,  actual 
or  supposed,  the  brain  must  think  ?  Is  what  I  am  now  writing  but 
the  result  of  the  distribution  of  a  little  extra  proportion  of  certain 
nutrient  constituents  and  oxygen  to  my  nerve  cells  which  thereby 
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compels  me  to  say  all  these  things  ?  Have  I  no  choice  ? — must  I  say 
all  this,  and  in  the  precise  way  in  which  it  is  here  said  ?  All  these 
things  would  surely  have  been  said  in  a  far  better  and  more  per¬ 
fect  manner  if  the  ideas  had  been  formed  like  a  secretion  by  a 
gland,  independently  of  experience  and  without  any  efforts  of  my 
own.  All  our  glands  perform  their  work  perfectly  when  their 
formation  is  complete.  They  require  no  teaching,  and  they  work 
without  effort.  There  is  nothing  in  the  action  of  a  gland  which 
at  all  corresponds  to  the  improvement  in  capacity  resulting  from 
exercise  which  is  so  remarkable  in  the  case  of  cerebral  nervous 
action.  The  general  tissues  and  organs,  at  least  of  those  persons 
who  have  reached  or  passed  middle  age,  performed  their  functions 
some  years  ago  as  well  as,  and  I  fear  in  some  respects  even  better 
than,  they  do  now.  Will  has  exerted,  and  can  exert,  no  direct 
influence.  But  it  is  very  different  with  regard  to  the  organ  of  the 
mind  and  the  tissues  concerned  in  intellectual  action.  Every  one 
knows  that  the  degree  of  perfection  which  that  has  attained  or  will 
attain  is  determined  in  great  measure  by  his  own  efforts — by  his 
own  will.  The  thinking  instrument  of  one  individual  is  not 
capable  of  being  perfected  in  the  same  degree  as  that  of  another, 
but  it  is  quite  certain  that  each  may  be  improved  and  made  to 
work  more  perfectly,  if  its  possessor  determines  that  this  shall  be ; 
nay,  I  think  I  may  say,  if  he  will  not  interfere  actively  to  pre¬ 
vent  its  improvement ;  for  the  natural  tendency  of  the  mind  is  to 
exercise  itself,  and,  in  doing  so,  the  instrument  which  it  directs 
necessarily  improves.  As  the  mechanism  become  more  perfect,  the 
pleasure  afforded  by  its  working  becomes  greater,  and  to  real 
desire  and  sustained  effort  on  the  part  of  the  mind  soon  succeeds  im¬ 
provement  in  the  structure  of  the  healthy  instrument,  by  which  the 
attainment  of  the  end  desired  is  rendered  possible. — Lionel  S. 
Beale ,  M.  B.,  F.  B.  A,  dc.,  in  Medical  Times  and  Gazette. 


Connection  of  Herpes  with  Lesions  of  the  Nerve- 
Trunks. — That  the  nervous  system  exercises  a  powerful  influence 
on  the  process  of  nutrition  is  now  generally  acknowledged,  though 
there  are  probably  few  physiologists  who  would  agree  in  defining 
the  precise  mode  in  which  it  is  exerted,  or  the  limits  to  which  it 
may  extend.  Some,  with  Dr.  Brown-Sequard,  would  be  disposed 
to  refer  it  to  a  direct  influence  exerted  upon  the  substance  of  the 
tissues,  causing  them  to  attract  more  or  less  blood,  according  to 
their  requirements,  and  leading  secondarily  to  variations  in  the 
calibre  of  the  vessels,  and  the  force  and  rapidity  of  the  current  of 
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blood  through  them.  Such  nerves  might  clearly  be  termed  trophic 
nerves.  Others,  on  the  other  hand,  might  hold  that  the  nerves 
influence  nutrition  through  their  vaso-motor  power,  permitting  now 
more,  now  less,  nutritive  material  to  be  distributed  to  a  given  part ; 
though  a  fresh  difficulty  immediately,  arises  in  the  attempt  to 
determine  whether  the  vessels  possess  a  system  of  nerves  govern¬ 
ing  their  active  dilatation,  or  whether  such  enlargement  is  due 
only  to  the  relaxation  of  the  muscular  parietes  consequent  on 
withdrawal  of  the  nervous  influence.  The  evidence  derived  from 
section  of  the  sympathetic  seems,  at  all  events,  to  prove  that  some¬ 
thing  more  than  mere  active  or  passive  dilatation  of  the  vessels  is 
required  to  induce  inflammation ;  for  it  has  been  shown  that  an 
increased  current  of  blood,  with  its  concomitant  phenomena  of 
augmented  heat,  increased  secretions,  and  more  acute  sensibility, 
may  exist  for  months  after  section  of  the  sympathetic,  without 
proceeding  to  disease.  One  at  least  of  these  additional  circum¬ 
stances  appears  to  be  insufficient  nourishment ;  for  if,  after  section 
of  the  nerves  supplying  any  part,  the  animal  be  deprived  of  food, 
the  increased  aotivity  of  interstitial  absorption  leads  to  rapid  dis¬ 
integration  of  the  several  tissues,  and  destructive  inflammation 
soon  supervenes.  Another  is  probably  irritation  of  the  trunk  or 
ganglion.  It  is  not  improbable  that  from  want  of  care  in  conduct¬ 
ing  post  mortem  examinations,  many  instances  of  disease  arising 
from  nervous  lesion  are  overlooked,  which  might  furnish  an  insight 
into  the  causes  of  the  production  of  inflammatory  diseases,  or  into 
the  development  of  new  growths. 

These  remarks  have  been  suggested  by  a  paper  written  by  M. 
Prouet  in  the  last  number  of  the  Archives  de  Medeeine ,  in  which 
he  adduces  some  remarkable  instances  of  the  influence  of  morbid 
states  of  the  nerves  in  producing  various  diseases ;  and,  amongst 
others,  gives  several  of  herpes  and  erythema,  which  appear  to  be 
in  the  highest  degree  interesting,  and  will  certainly  lead  to 
further  investigation. 

In  one  of  these  cases  of  herpes  zoster,  occurring  in  a  child, 
treated  by  M.  Barensprung,  the  spinal  cord,  with  the  anterior  and 
posterior  roots  of  the  spinal  nerves,  were  found  perfectly  healthy ; 
but,  on  opening  the  intervertebral  foramina,  it  was  found  that  the 
sixth,  seventh,  and  eighth  intercostal  nerves  were  enlarged  and 
reddened  for  the  space  of  an  inch,  owing  to  the  presence  of  large 
and  tortuous  vessels  which  traversed  the  neurilemma.  The  seventh, 
which  was  the  nerve  principally  affected,  was  half  as  large  again 
as  the  fifth  or  ninth.  A  very  similar  case,  occurring  in  an  old 
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woman  suffering  from  cancer,  has  been  reported  by  M.  Charcot, 
only  that  in  this  instance  the  spinal  ganglia  were  red  and  swollen. 
From  these  cases  it  would  clearly  appear  that  herpes  zoster,  from 
the  local  characteristic  sharp  pain  that  accompanies  it,  which  has 
hitherto  been  regarded  as  a  completely  superficial  and  cutaneous 
affection  allied  to  a  neuralgia,  is,  perhaps,  symptomatic  of,  and 
secondary  to,  lesion  of  the  ganglia  or  nerves  from  which  the  nerv¬ 
ous  supply  of  the  part  affected  is  derived ;  and  it  may  be  possible 
hereafter,  in  such  and  analogous  cases,  to  determine  whether  the 
cutaneous  affection  is  the  result  of  the  irritation  of  the  ordinary 
cerebro-spinal  or  sympathetic  nerves,  or  whether  it  is  due  to  the 
affection  of  certain  trophic  nerves  that  exert  a  direct  influence  on 
the  nutrition  of  the  part. — London  Lancet  for  May. 


Willard  Asylum  for  Chronic  Insane,  at  Ovid, 
Seneca  Co.,  N.  Y. — Dr.  Joint  B.  Chapin  has  been  ap¬ 
pointed  Superintendent  of  this  Institution.  The  law 
creating  this  Asylum  was  passed  in  1865.  It  provided  for 
the  erection  of  the  building  under  a  Commission,  and 
its  transfer  to  the  Board  of  Trustees,  when  it  should  be 
ready  for  occupancy.  The  transfer  has  been  made,  or 
soon  will  be,  and  Dr.  Chapin,  who  with  Drs.  Julian  T. 
Williams  and  L.  Congdon  constituted  the  Building 
Commission,  has  succeeded  to  the  Superintendency.  The 
law  makes  it  the  duty  of  the  Trustees,  “  as  soon  as  por¬ 
tions  of  said  Asylum  are  completed  and  ready  for  the 
reception  of  the  insane,  to  designate  in  a  just  and  equit¬ 
able  manner,  and  with  the  approval  of  the  Governor, 
the  counties  from  which  the  chronic  pauper  insane  shall 
be  sent  to  said  Asylum,  as  parts  of  the  room  shall  be 
ready,  from  time  to  time,  for  the  reception  of  patients.” 
And  further,  that  they  “  shall  be  sent  to  the  said 
asylum  by  the  County  Superintendents  of  the  Poor,” 
also,  that  “  all  chronic  insane  pauper  patients  who  may 
be  discharged  not  recovered  from  the  State  Lunatic 
Asylum,  and  who  continue  a  public  charge,  shall  be 
sent  to  the  Asylum  for  the  Insane  hereby  created,  and 
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all  such  patients  sliall  be  a  charge  upon  the  respective 
counties  from  which  they  are  sent.” 

It  is  anticipated  to  open  the  Institution,  in  part,  early 
this  fall. 


The  Twenty-Third  Annual  Meeting  of  the  Associa¬ 
tion  of  Medical  Superintendents  of  American  Institu¬ 
tions  for  the  Insane,  was  held  in  Staunton,  Virginia,  on 
the  15th,  16th,  17th  and  18th  of  June.  The  meeting 
was  an  interesting  one  and  quite  fully  attended.  The 
proceedings  will  appear  in  the  October  number  of  this 
Journal. 


New  State  Lunatic  Asylum  foii  Western  New 
York. — A  law  was  passed  at  the  last  session  of  the 
Legislature,  authorizing  the  location  of  another  State 
Asylum.  It  is  required  to  be  located  in  the  Eighth 
Judicial  District,  which  comprises  the  Counties  of  Erie, 
Chautauqua,  Cattaraugus,  Orleans,  Niagara,  Genesee, 
Allegany  and  Wyoming.  The  Commissioners  ap¬ 
pointed  by  Governor  Hoffman  to  locate  this  Institution 
are  Dr.  John  P.  Gray,  Superintendent  State  Lunatic 
Asylum,  Utica;  Dr.  James  P.  White,  of  Buffalo;  Dr. 
William  B.  Gerred,  of  Lockport;  Dr.  Milan  Baker,  of 
Warsaw;  Dr.  Thomas  D.  Strong,  of  Westfield. 
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Prof.  Horatio  R.  Storer  will  deliver  his  fifth  private  course  of  twelve  lectures 
on  the 

Treatment  of  the  Surgical  Diseases  of  Women, 

during  the  first  fortnight  of  June,  with  illustrative  operative  instruction,  at  the 
Franciscan  Hospital  for  Women,  under  his  charge. 

Fee  $50,  and  Diploma  required  to  be  shown.  Certificates  of  attendance  upon  the  pre¬ 
vious  courses  have  now  been  issued  to  thirty-five  gentlemen  in  different  parts  of  the 
country. 

Hotel  Pelham,  Boston,  Feb.,  1869. 
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PERKINS,  STERN  &  CO., 

IMPORTERS  AND  DEALERS  IN 

CALIFORNIA  WINES, 

Sole  Agents  fox’ 

KOHLER  &  FROHLING. 

No,  180  Broadway,  New  York,  No,  108  Tremont  St,,  Boston, 

R.  F.  PERKINS,  CHARLES  STERN,  S.  C,  PERKINS. 


We  respectfully  ask  your  attention  to  the  annexed  opinions  and  references  in  regard  to 
our  Wines : 


“  Surgeon  General’s  Office,  ) 
“Washington  City,  D.  C.,  Feb.  25,  1865.  j 

“  Sir  :  The  analysis  of  California  Wines  and  Brandy,  submitted  by  you,  gives  the  fol¬ 
lowing  results  :  Brandy,  43  per  cent,  alcohol,  pure,  with  the  exception  of  coloring  matter ; 
Port  Wine,  16.5  per  cent,  alcohol,  4  per  cent,  grape  sugar ;  Muscatel,  15  per  cent,  alcohol, 
22  per  cent,  grape  sugar;  Angelica,  15  per  cent,  alcohol,  16.5  per  cent,  grape  sugar; 
Hock,  13.4  per  cent,  alcohol.  All  are  pure  wines. 

Very  respectfully  your  obedient  servant, 

[Signed.]  J.  K.  BARNES, 

Acting  Surgeon  General 


Dr.  J.  J.  Woodard,  Assistant  Surgeon  in  the  Surgeon  General’s  Office  at  Washington, 
says :  “  From  a  review  of  the  facts  set  forth  in  the  memoranda,  I  can  recommend  the 
so-called  Port  Wine  of  Messrs.  Kohler  &  Frohling  as  better  calculated  for  the  use  of 
the  sick  in  the  army  than  any  I  have  hitherto  examined.” 

Dr.  Charles  T.  Jackson,  State  Assayer  of  Massachusetts,  who  is  the  most  undoubted 
authority,  after  an  analysis  of  our  Port  Wine,  says :  “  The  fluid  ounce  leaves  fifty-four 
grains  of  solid  matter,  consisting  wholly  of  the  fixed  principles  of  grapes.  I  find  no 
adulterating  ingredients,  and  consider  it  suitable  for  medicinal  and  general  use.” 

Dr.  J.  P.  Gray,  Superintendent  New  York  State  Lunatic  Asylum,  Utica,  N.  Y.,  writes  : 
“We  use  your  wines  in  the  asylum;  and  I  recommend  them  to  my  friends,  professional 
and  otherwise,  and  shall  continue  to  do  so.” 

N.  Young,  M.  D.,  President  of  the  Medical  Faculty  of  Georgetown  College,  D.  C.,  sayas 
“  Your  wines  never  failed  to  be  of  service  to  the  sick,  and,  in  some  instances,  have 
afforded  the  chief  means  of  restoration  to  health.  They  stand  with  me  before  any  article 
of  their  kind  with  which  I  am  now  acquainted,  and  have  superseded  all  other  stimulants 
in  the  treatment  of  the  cases  of  the  delicate.” 


The  following  brands  are  now  offered  by  us.  They  comprise  all  the  varieties  now 
grown  in  the  State,  suitable  for  sale. 

“  WHITE,  or  HOCK  WINE,”  of  a  light  straw  color,  very  delicate,  and  fine  flavored. 

“  CLARET,”  a  superior  wine  for  table  use. 

“  ANGELICA,”  a  rich  and  naturally  sweet  wine,  much  admired  by  ladies,  and  valuable 
in  the  sick  chamber,  as  it  makes  fine  wheys  and  jellies.  It  is  a  fine  dessert  wine,  and 
well  adapted  for  Communion  purposes. 

“  MUSCATEL,”  a  fight  colored,  highly  aromatic  wine.  Very  similar  to  the  celebrated 
“  Tokay.” 

“  PORT,”  deep  red  color,  fine  flavor,  and  in  many  respects  similar  to  the  old  wines  of 
Lisbon. 

“  GRAPE  BRANDY,”  the  pure  distillation  of  our  wines. 

“  WINE  BITTERS,”  a  very  agreeable  tonic. 

The  great  success  attending  our  introduction  of  these  wines  has  already  caused  their 
extensive  imitation,  and  all  wishing  the  genuine  should  see  that  our  copyrighted  label, 
(having  our  name,  place  of  business,  and  the  State  seal  of  California,)  is  upon  each  bottle. 

PERKINS,  STERN  &  CO. 


JOSEPH  NASON  &  CO., 


61  Beekman  Street,  Corner  of  Gold, 

KTIES'W  YORK, 

MANUFACTURERS  OF 


Pain  &  dalkni^  Sfaitglrf  fruit  |]i je. 


STEAM  AND  GAS  FITTINGS, 

FITTER’S  TOOLS  AND  APPARATUS,  AND  MACHINERY 


Of  every  description  pertaining  to  tlie 

Warming,  Ventilating,  Lighting, 

Water  Supply,  and  Sewerage  of  Hospitals. 

Their  stock  comprises  the  largest  assortment  of 

IRON  PIPE  FITTINGS,  BRASS,  AN!)  BRASS  MOUNTED  GOODS, 

And  articles  of  a  more  special  character,  adapted  to  nearly  every  process  within  the 
range  of  steam  heating. 


STEAM  BOILEKS. 

Glass  Water  Gauges,  Percussion  Water  Gauges,  Safety  Yalves,  Steam  Gauges,  Steam 
Pressure,  or  Damper  Regulators,  Low  Water  Alarms,  &c.,  &c. 

STEAM  COOKING  APPARATUS. 

Kettles  with  Steam  Jackets  for  Boiling,  Yessels  for  Steaming,  Hot  Closets,  Steam 
Carrying  Dishes,  &c. 


LAUNBK1  A  P  P  A  KATES. 

Washing  Machines,  Centrifugal  Drying  Machines,  Tanks  and  Coils  for  Heating  Water 
Starch  Boilers,  Steam  Pipes  and  Fixtures  for  Drying  Rooms. 

- •  m  • - 

IMPROVED  STEAM  TRAPS— For  Draining  Steam  Pipes,  Kettles,  &c.,  without 
waste  of  steam. 

JOSEPH  NASON  &  CO.’S  PATENT  VERTICAL  PIPE  RADIATOR— 

Over  one  hundred  sizes.  Combining  the  greatest  simplicity  of  construction  with  propriety 
and  elegance  of  design,  and  readily  adapted  to  any  part  of  a  room  requiring  warmth  by 
direct  radiation. 

HAIR  FELTING — For  Covering  Steam  Pipes  and  Boilers. 


H.  it.  WORTBIXGTOiVS  DIRECT  ACTION  AXD  DUPLEX  STEAM  PUMPS. 


J.  N.  &  Co.  also  construct  to  order  Ventilating  Fans,  of  any  required  capacity,  of 
the  best  form  for  useful  effect,  and  with  all  the  improvements  derived  from  their  long 
experience  in  applying  these  machines  to  many  of  the  larger  hospitals,  and  to  the  United 
States  Capitol  at  Washington. 
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THE  PHYSIOLOGICAL  ACTION  AND  THERA¬ 
PEUTIC  USES  OF  THE  “ACIDUM 
PHOSPHOPICUM  DILUTUM.” 


BY  JUDSON  B.  ANDREWS,  M.  D.,  ASSISTANT  PHYSICIAN  IN 
THE  NEW  YORK  STATE  LUNATIC  ASYLUM.* 

We  present  a  few  statements  of  others  in  regard  to 
the  circumstances  affecting  the  excretion  of  phosphoric 
acid  in  a  state  of  health  and  of  disease. 

The  average  daily  amount  excreted  in  health,  as  de¬ 
termined  by  various  observers,  is  3.5  grammes,  or  about 
54  grs.  Vogel  says  this  is  increased  by  the  ingestion  of 
soluble  phosphates,  of  substances  capable  of  being  con¬ 
verted  into  phosphoric  acid,  or  of  the  acid  itself;  also, 
that  it  is  much  greater  under  an  animal  than  a  vegetable 
diet.  Mosler  states  that  this  amount  is  doubled  under 
the  use  of  a  diet  rich  in  nitrogenous  elements,  and  also 
that  increased  activity  of  the  nutritive  functions,  or  of 
the  kidneys,  or  both,  largely  increases  it. 

Vogel  has  made  observations  in  more  than  a  thousand 
cases  of  disease,  and  his  conclusion  may  be  thus  briefly 
stated.  There  is  a  large  increase  of  the  secretion  of  this 
acid  in  those  diseases  in  which  there  is  increased  meta¬ 
morphosis  of  the  phosphorus- containing  tissues. 

*Read  before  the  Oneida  County  Medical  Society,  in  July,  1869, 
and  published  by  resolution  of  the  Society. 
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114  J mmol  of  Insanity. 

Chemical  analysis  demonstrates  the  fact  that  the 
nervons  system  is  largely  supplied  with  phosphorus. 
It  is  also  as  liable  to  destructive  changes  in  disease  as 
any  of  the  tissues  of  the  animal  economy.  The  amount 
of  phosphates  which  load  the  urine  after  a  period  of 
mental  fatigue,  is  in  excess  of  that  attending  muscular 
exercise,  even  when  severe  and  long  continued.* 

In  insanity  and  other  neuroses,  we  would  look  for  the 
most  marked  changes  in  the  excretion  of  the  phosphates. 
Dr.  Sutherland, f  after  extensive  analyses  of  the  urine  in 
the  insane,  has  given  the  following  general  conclusions : 

1.  A  plus  quantity  of  phosphates  exists  in  the  urine  in  the  parox¬ 
ysm  of  acute  mania. 

2.  A  minus  quantity  exists  in  the  stage  of  exhaustion  in  mania, 
in  acute  dementia,  and  in  the  third  stage  of  paralysis  of  the  insane. 

3.  The  plus  quantity  of  phosphates  in  the  urine  in  cases  of  acute 
mania,  denotes  the  expenditure  of  nerve  force,  and  is  not  a  proof  of 
acute  inflammation  in  this  disease. 

In  acute  mania  we  have  increased  cerebral  activity, 
generally  carried  to  the  point  of  fatigue  and  weariness. 
This  condition  corresponds  with  the  maximum  excretion 
of  the  phosphates. 

In  dementia,  or  mental  enfeeblement,  and  in  acute 
mania  with  exhaustion,  when  mental  activity  is  at  its 
minimum,  the  secretion  of  phosphates  is  diminished 
beyond  that  of  a  state  of  health.  These  conclusions 
coincide  in  a  marked  degree  with  the  most  recent  in- 

*  Our  attention  has  been  directed  to  the  paper  of  Dr.  Wood,  as 
published  in  the  transactions  of  the  Connecticut  State  Medical  So¬ 
ciety.  His  experiments  seem  to  prove  that  the  amount  of  phos¬ 
phoric  acid  is  not  increased  in  the  urine  from  ordinary  mental 
effort.  They  are  however  physiological ;  and,  as  the  Doctor  him¬ 
self  says,  in  no  one  of  the  experiments  was  mental  effort  carried  to 
the  point  of  fatigue. 

f  Beale  on  Diseases  of  the  Kidney  and  Urinary  Deposits,  p.  209. 
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vestigations  on  the  excretion  of  urea,  considered  as  a 
measure  of  the  metamorphosis  of  muscular  tissue.  This 
is  most  marked  when  muscular  exercise  has  reached  the 
point  of  fatigue.  We  may  thus  deduce  the  general 
facts  that  in  cases  of  cerebral  activity,  characterized  by 
fatigue  or  weariness,  there  is  increased  excretion  of 
phosphates ;  and  that  in  diseases  involving  destruction 
or  decay  of  nerve  tissue,  there  is  also  increased  excre¬ 
tion  of  the  phosphates. 

That  in  cases  of  mental  exhaustion  or  enfeeblement 
there  is  a  diminished  secretion. 

The  last  statement  is  but  the  converse  of  the  other 
two,  that  while  the  cause  has  ceased  operating  the 
effect  is  no  longer  observed.  It  however  makes  mani¬ 
fest  the  treatment  to  be  adopted,  to  repair  the  waste 
which  the  nervous  system  has  suffered,  and  again  bring 
the  secretions  to  a  normal  standard.  To  do  this  we  have 
the  means  pointed  out  in  the  ingestion  of  food  rich  in 
nitrogenous  elements,  of  substances  capable  of  being 
converted  into  phosphoric  acid,  or  of  the  acid  itself. 
The  former  of  these  methods  has  always  been  resorted 
to  by  practitioners ;  the  latter  has  attracted  little  notice. 

To  demonstrate  the  physiological  action  of  the  rem¬ 
edy,  pulse  traces  are  presented  taken  by  the  sphygmo- 
graph,  after  the  ingestion  of  the  acid.  The  amount  of 
acid  taken  varied  from  one  to  three  drams,  and  the 
traces  were  made  at  intervals  of  from  fifteen  minutes  to 
one  hour. 

PHYSIOLOGICAL  EXPERIMENT  No.  1. 

Dose  of  the  acid  taken,  one  dram. — Trace  before  taking  acid. 
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Fifteen  minutes  after  taking  acid. 


Thirty  minutes  after  taking  acid. 


One  and  one-fourth  hours  after  taking  acid. 


Two  hours  after  taking  acid. 


PHYSIOLOGICAL  EXPERIMENT  No.  2. 
Hose  of  acid,  two  drams. — Trace  before  taking  acid. 


One-half  hour  after  taking  acid. 


One  hour  after  taking  acid. 


One  and  one-half  hours  after  taking  acid. 


Four  and  one-half  hours  after  taking  acid. 
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Two  hours  after  taking  acid. 


PHYSIOLOGICAL  EXPERIMENT  No.  3. 

Dose  of  the  acid  taken,  three  drams. — Trace  before  taking^acid. 


One-half  hour  after  taking  acid. 


One  hour  after  taking  acid. 


One  and  one-half  hours  after  taking  acid. 


Two  hours  after  taking  acid. 

I'w 


Three  hours  after  taking  acid. 


118 


Journal  of  Insanity. 


[October, 


Six  hours  after  taking  acid. 


Within  the  first  interval  there  is  an  appreciable 
increase  in  the  force  of  the  pulsations,  though  there 
is  little  change  in  the  number  during  the  whole  time 
of  experimentation.  The  increase  is  most  marked  after 
the  lapse  of  from  one  to  two  hours,  and  it  is  not 
till  after  several  hours  that  the  pulse  returns  to  its  nor¬ 
mal  condition.  The  first  experiments  I  made  upon  my¬ 
self,  beginning  with  20  drops,  and  continuing  the  use  of 
the  remedy  in  increased  doses  till  the  amount  of  four 
drams  was  reached.  The  sensations  experienced  on  tak¬ 
ing  from  40  drops  to  3  drams  were  those  of  moderate  al¬ 
coholic  stimulation.  There  was  slight  pain  through  the 
frontal  region,  and  a  buoyancy  and  lightness  of  feeling 
rather  agreeable.  When  a  larger  dose  was  taken  there 
was  a  feeling  of  drowsiness,  an  inclination  to  lie  down, 
and  an  unwillingness  to  undertake  mental  labor.  This 
continued  for  some  hours.  From  these  experiments,  we 
may  conclude  that  this  remedy  is  a  stimulant  general 
in  its  character,  but  with  a  special  tendency  to  the  nerv¬ 
ous  system.* 

It  also  exercises  a  marked  control  over  the  vaso-motor 
system,  as  will  be  shown  further  on.  We  present  some 
pulse  traces  from  patients  who  have  been  for  some  time 
continuously  upon  the  use  of  the  remedy.  They  are 
taken  at  random  from  a  large  number.  In  them  the 
change  in  the  tone  of  the  circulation  may  be  noted. 

*The  following  extract  is  from  the  Diet.  Sciences  Medicales: 
“  The  primary  influence  of  phosphorus  is  exercised  upon  the  nervous 
system,  of  which  it  increases  the  sensibility ;  from  that  it  reacts  upon 
the  entire  economy,  and  particularly  on  the  circulatory  system ; 
the  pulse  is  developed,  heat  augmented,  the  strength  is  increased.” 
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Additional  force  is  manifest  in  the  heart’s  action  in  all 
cases  where  the  traces  were  taken,  and  in  others  the 
same  fact  was  evidenced  by  the  general  appearance. 
From  our  experience,  we  think  it  properly  placed  in  the 
category  of  nerve  tonics. 


PATHOLOGICAL  TRACES.  CASE  No.  1. 
Dose  of  acid,  one-half  dram. — Trace  before  taking  acid. 


On  use  of  acid  two  weeks. 


On  use  of  acid  six  weeks. 


On  use  of  acid  four  months. 


PATHOLOGICAL  TRACES.  CASE  No.  2. 
Trace  before  taking  acid. 


On  use  of  acid  three  weeks. 


On  use  of  acid  two  months. 
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PATHOLOGICAL  TRACES.  CASE  No.  3. 

Dose  of  acid,  one-half  dram.  Trace  before  taking  acid. 


On  nse  of  acid  two  weeks. 


On  nse  of  acid  six  weeks. 


The  therapeutic  uses  of  this  remedy  as  given  in  the 
books  are  briefly  as  follows:  It  has  been,  in  common 
with  the  mineral  acids,  considered  a  tonic  and  refriger¬ 
ant.  It  is  recommended  to  allay  the  thirst  attending 
diabetes ;  also  to  remove  the  unusual  deposits  in  exos¬ 
toses,  and  as  a  tonic  in  typhoid  fever.  Macnamara  says 
that  of  all  the  mineral  acids  it  is  one,  “  the  prolonged 
administration  of  which,  the  system  will  best  tolerate 
a  fact  which  is  to  be  accounted  for  by  its  presence  in 
flesh  and  especially  in  food  from  the  vegetable  kingdom, 
and  it  is  to  the  absence  of  this  acid  from  the  diet  of 
sailors,  that  scurvy  is  in  a  great  measure  to  be  attrib¬ 
uted.  It  has  been  ascertained  that  lemons  owe  their 
superiority  over  citric  and  tartaric  acid,  to  this  in¬ 
gredient.  At  the  Asylum  the  use  of  this  remedy 
has  been  in  disorders  of  the  nervous  system,  as  a  brain 
and  nerve  nutriment  and  tonic.  It  is  given  on  the 
theory  that  phosphoric  acid  furnishes  direct  food  to  the 
nerve  tissues ;  for,  as  a  medical  writer  has  tersely  re¬ 
marked,  a  we  can  starve  the  brain  by  withholding  phos- 
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phorus.”  Tlie  quantity  of  tliis  element  found  in  nerv¬ 
ous  matter  varies  considerably  at  different  periods  of 
life.  By  analysis,  the  minimum  is  found  in  infancy,  in 
old  age  and  idiocy ;  or  in  figures,  phosphorus  in  the 
brain  of  infants,  amounts  to  0.80  of  one  per  cent. ;  in 
youth  to  1.65;  in  adult  life  1.80;  old  age  1.00;  in  idiots 
0.85.  In  insanity  there  are  some  conditions  which  sus¬ 
tain  a  close  resemblance  in  mental  characteristics  to  the 
enfeeblement  of  age,  and  others  to  a  state  of  idiocy. 
In  cases  marked  by  increased  mental  activity,  there  is 
following  this  a  period  of  mental  weakness  or  enfeeble¬ 
ment,  which  usually  bears  a  certain  relation  in  degree 
to  the  prior  excitation.  Were  the  patient  acutely 
maniacal,  from  this  state  of  exaggerated  mental  action 
and  tension  the  mind  passes  to  one  of  apparent  inac¬ 
tion,  of  more  or  less  complete  relaxation.  The  patient 
is  said  to  be  dementing.  He  may  be  profoundly  indif¬ 
ferent  to  external  things,  perhaps  even  to  the  demands 
of  nature,  and  need  the  care  bestowed  on  infants.  The 
physical  signs  of  this  state  are  well  marked.  The  ap¬ 
petite  is  generally  good,  and  the  power  of  digestion  un¬ 
impaired.  Adipose  matter  often  accumulates  rapidly 
to  a  marked  degree.  The  facial  expression  is  changed ; 
those  lines  which  in  health  indicate  mental  life  and 
character,  and  make  manifest  the  soul  that  animates  the 
body,  are  more  or  less  effaced :  the  countenance  loses 
expression,  and  sometimes  resembles  the  face  of  a  man 
drawn  on  the  flat  surface  of  clay  rather  than  that  of  a 
human  being  endowed  with  life  and  mind.  The  action 
of  the  skin  is  impeded;  it  is  often  unctuous  to  the 
sight  and  touch,  and  loses  more  or  less  completely  its 
sensibility  and  elasticity.  In  fact  as  a  nervous  expan¬ 
sion  it  is  measurably  paralyzed.  The  circulation  is  dis¬ 
turbed  in  common  with  the  other  functions  of  the  ani¬ 
mal  economy.  In  the  extremities  of  the  body,  the  ears 
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and  lips,  there  is  a  passive  congestion  often  so  marked, 
that  the  skin  is  of  a  dark  blue  color,  cold  to  the  touch, 
and  sometimes  swollen  almost  to  bursting.  The  lips 
are  enlarged  and  everted,  and  a  well-marked  line  exists 
separating  the  congested  external  surface  from  the  in¬ 
ternal  mucous  lining.  Such  are  some  of  the  more 
prominent  physical  signs  present  in  dementia.  This  is 
a  period  of  nervous  exhaustion,  of  reaction  from  the  in¬ 
creased  mental  and  physical  activity  which  marked  the 
previous  state  of  the  disease.  At  this  time  tone  and 
vigor  must  be  supplied  to  the  prostrated  system,  and  in 
the  accomplishment  of  this,  phosphoric  acid  is  of  mate¬ 
rial  service.  Nature  has  made  provision  for  the  repair, 
in  the  generally  unimpaired  and  often  greatly  increased 
vigor  of  the  digestive  function,  and  it  may  be  effectively 
assisted  in  this  process  of  restoration  by  the  employ¬ 
ment  of  this  acid,  as  a  nerve  nutriment.  The  traces 
marked  number  one  of  the  pathological  series,  are  those 
of  a  case  to  which  this  description  will  apply.  Since 
being  placed  on  the  acid  the  change  in  the  character  of 
the  circulation  is  strikingly  apparent,  and  the  improve¬ 
ment  in  the  appearance  and  mental  condition  of  the 
patient  very  marked.  The  congestion  of  the  extremities 
and  lips  has  given  place  to  a  more  natural  color,  and 
the  countenance  wears  the  expression  of  a  greater  de¬ 
gree  of  mental  vigor  and  activity.  From  this  point  to 
a  full  recovery  the  steps  are  usually  sure  and  often 
rapid.  Among  the  first  cases  which  impressed  me  par¬ 
ticularly  with  the  influence  of  this  remedy,  soon  after 
my  entrance  upon  duty  at  the  Asylum,  was  the  fol- 

A  young  man  28  years  of  age,  of  more  than  ordinary 
intelligence  and  education,  worn  down  with  the  labor 
of  an  extensive  business  connection,  was  admitted  with 
acute  mania,  with  strong  suicidal  tendencies.  His  at- 
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tempts  at  self-destruction  were  various  and  often  re¬ 
peated  :  one  cut  upon  the  wrist  barely  failed  to  reach 
the  radial  artery.  Several  times  he  dashed  his  head 
against  the  wall  and  the  floor,  with  the  idea  of  inflicting 
injury.  Restraint  and  constant  vigilance  were  necessary 
for  his  protection.  After  a  few  weeks  the  violence  of 
the  attack  seemed  to  subside,  and  he  passed  into  a  well- 
marked  condition  of  dementia. 

His  head  was  downcast ;  his  countenance  and  extrem¬ 
ities  presented  the  usual  physical  signs  elsewhere  enu¬ 
merated.  He  became  very  filthy  in  his  habits,  passing 
his  excrements  in  his  bed  and  clothing.  His  condition 
was  such  as  would  seem  to  present  little  hope  of  recov¬ 
ery.  He  was  given  the  acid  in  20  drop  doses.  After  a 
week  he  refused  it,  and  for  a  short  time  it  was  discon¬ 
tinued.  There  being  no  improvement  in  his  condition, 
the  remedy  was  renewed.  A  week  from  this  time 
improvement  was  manifest.  He  began  to  talk,  at 
first  with  hesitation:  said  his  head  was  mixed,  that 
his  mind  could  not  grasp  anything ;  that  everything 
seemed  to  retreat  from  him.  He  appeared  confused, 
and  put  his  hand  to  his  head  in  a  perplexed  way.  The 
mind  slowly  regained  its  strength,  and  the  patient  in 
passing  to  recovery  again  became  suicidal.  On  one  oc¬ 
casion  lie  was  found  suspended  from  the  bed-post,  and 
nearly  strangled.  Renewed  vigilance  was  now  demanded 
to  prevent  the  accomplishment  of  his  designs  upon  his 
life.  From  this  condition  he  gradually  emerged,  and 
became  rational  in  speech  and  manner.  The  acid  was 
continued  during  the  greater  part  of  his  convalescence, 
in  doses  of  30  drops,  to  which  it  had  been  raised.  After 
a  period  of  ten  months  treatment  in  the  Asylum,  he 
was  discharged  fully  recovered. 

Another  patient  was  received  into  the  Asylum  suffer¬ 
ing  under  melancholia,  with  the  following  history.  He 
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bad  recently  failed  in  business,  and  during  tbe  settle¬ 
ment  of  bis  affairs  lost  mucb  sleep  and  became  depressed. 
About  three  weeks  before  admission,  while  sitting  in 
tbe  garden  one  afternoon,  be  suddenly  manifested  great 
excitement,  and  made  attempts  to  commit  suicide.  All 
instruments  by  which  this  might  be  accomplished  were 
removed  from  his  reach.  The  paroxysm  soon  passed, 
and  the  patient  was  quiet  but  gloomy ;  said  he  was  to 
be  cut  up ;  that  his  flesh  was  to  be  stripped  from  his 
bones.  He  refused  food  and  drink  for  three  days  in 
succession ;  his  secretions  were  much  disturbed,  urine 
retained  and  bowels  constipated.  He  slept  little,  and 
for  some  nights  before  admission  not  at  all.  At  times 
he  was  much  excited,  obstinate,  difficult  of  care,  and 
often  tried  to  denude  his  person. 

In  the  Asylum,  he  was  at  first  dull  and  stupid,  stood 
quietly  on  the  ward,  with  his  head  down  and  silent.  He 
was  careless  in  dress  and  uncleanly  in  his  habits. 
When  visited  by  friends  he  recognized  them,  but  said 
he  was  in  Albany  at  the  hotel.  He  again  refused  food, 
saying  it  was  a  sin  for  him  to  eat ;  that  the  Lord  had 
told  him  not  to.  He  was  forcibly  fed.  Soon  after  he 
had  a  paroxysm  of  frenzy,  in  which  he  threw  himself 
around  in  the  most  furious  manner,  and  endeavored  to 
kill  or  seriously  injure  himself.  This  he  persisted  in  till 
overcome  with  the  exertion.  From  this  time  he  suffered 
less  acutely,  and  soon  passed  into  dementia,  well-marked 
in  both  the  mental  and  physical  characteristics.  He 
sat  all  day  on  the  ward  without  speaking  or  notic¬ 
ing  any  person  or  thing;  had  no  distinct  recollec¬ 
tion  of  his  home  or  family.  He  gained  in  flesh,  ate  and 
slept  well,  became  filthy  in  his  habits.  At  this  period  of 
the  disease  phosphoric  acid  was  prescribed  in  half  dram 
doses.  After  some  two  months,  improvement  was  mani¬ 
fest.  The  congested  lips  and  extremities  assumed  a  more 
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normal  appearance,  and  tlie  sluggish  circulation  again 
approached  a  healthy  standard.  Increased  mental  life 
and  greater  regard  for  personal  cleanliness  were  mani¬ 
fested.  From  that  time  to  the  present,  now  about  three 
months,  improvement  has  been  gradual,  but  well  char¬ 
acterized,  and  the  patient,  judging  from  present  progress, 
will  soon  regain  his  mental  integrity,  and  be  restored 
to  his  family,  who  long  ago  gave  up  a  belief  in  his  re¬ 
covery  or  permanent  benefit.  He  still  takes  the  acid. 
This  case  is  given,  as  it  was  one  in  which  the  prognosis 
was  for  a  long  time  very  unfavorable,  and  which  seemed 
to  derive  marked  advantage  from  the  remedy. 

Many  instances  of  like  character  might  be  adduced 
to  prove  the  efficacy  of  the  remedy.  The  congestion 
of  the  extremities  and  lips,  which  has  been  mentioned 
as  peculiar  to  this  state  of  dementia,  is  attributed  to  a 
partially  paralyzed  condition  of  the  vaso-motor  system. 

This  opinion  has  long  been  entertained  and  advanced 
by  Hr.  Gray,  the  Superintendent,  and  by  him  my  atten¬ 
tion  was  first  directed  to  the  fact  that  the  depth  of  color 
and  capillary  congestion  was  not  due  either  to  defective 
oxygenation  of  the  blood,  or  to  interrupted  or  slug¬ 
gish  transmission  of  nerve  force,  as  electricity  had  little 
or  no  influence.  The  conclusion  therefore  seemed  war¬ 
ranted  that  it  was  a  paralysis  of  the  peripheric  vaso¬ 
motor  nerves,  dependent  on  deficient  nerve  nutrition. 

The  power  of  the  acid  over  this  nerve  tissue  is  dem¬ 
onstrated  by  its  affording,  so  generally,  a  relief  to 
the  overloaded  capillaries  of  the  more  remote  por¬ 
tions  of  the  body.  In  the  milder  forms  of  prostration, 
when  the  reaction  from  nervous  excitation  is  less 
marked,  the  effects  of  this  remedy  are  equally  apparent. 
The  case  marked  No.  2,  of  the  pathological  pulse  traces, 
was  one  of  this  character,  and,  when  admitted  to  the 
Asylum,  was  complicated  with  attacks  of  hysteria,  of  a 
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cataleptic  type,  and  of  an  aggravated  form.  Since  be¬ 
ing  placed  on  the  use  of  phosphoric  acid,  the  attacks 
of  hysteria  have  subsided,  and  the  patient  has  regained 
mental  strength  to  a  marked  degree. 

Cases  are  sometimes  under  treatment  at  the  Asylum, 
and  more  frequently  in  private  practice,  especially  from 
among  literary,  professional  or  business  men,  which  are 
characterized  by  loss  of  mental  power  from  excessive 
brain  activity. 

The  patient  is  languid,  unable  to  perform  mental 
labor  with  the  usual  facility,  is  nervous,  at  times  fearful, 
timid  and  agitated  ;  the  memory  is  weakened,  and  per¬ 
manent  impairment  seriously  threatened.  Examination 
reveals  no  organic  lesion,  but  the  symptoms  are  such  as 
justly  occasion  alarm.  Such  cases  have  been  improperly 
called  by  some  recent  writers  cases  of  cerebral  paresis, 
a  term  too  strong  in  its  import,  but  expressive  of  the 
great  danger  which  impends.  For  the  recovery  of  these 
cases,  relaxation  from  business  and  labor,  and  the  use  of 
the  phosphoric  acid,  combined  with  some  suitable  tonic, 
generally  suffices. 

In  cases  where  mental  effort  has  been  protracted  till 
a  sense  of  weariness  renders  its  continuance  difficult,  a 
dose  of  the  acid,  from  its  stimulant  effect,  relieves  fatigue 
and  seems  to  invigorate  the  mental  j3owers,  and  prepare 
the  mind  for  renewed  exertion.*  In  the  night  sweats 

*  A  professor  in  one  of  onr  Medical  Schools  in  a  letter  to  Dr. 
Gray,  recently  remarked:  “Wonderful  thing  that  phosphoric  acid, 
and  well  named  by  me  psychological  lemonade.  My  lunch  at 
noon  (we  dine  at  six)  consists  of  rich  cheese,  bread,  and  a  glass  of 
phosphoric  acid  lemonade ;  and  on  that  I  have  worked  eight  and 
nine  hours  a  day,  with  my  pen,  for  the  past  seven  weeks  in  this 
hot  weather,  without  headache  or  any  depression.  I  never  take 
over  fifteen  drops,  and  only  once  a  day,  and  when  fatigued.  It  is 
wonderful  how  quick  it  climbs  into  the  anterior  lobes,  scatters 
capillary  congestion,  and  satisfies  the  hungry  tissue  with  its  own 
pabulum.” 
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attending  consumption,  and  other  exhausting  diseases, 
this  acid  is  employed  with  benefit,  and  has  some  advan¬ 
tages  over  the  aromatic  sulphuric  acid,  so  generally 
used.  It  is  much  more  agreeable  to  the  taste,  more 
likely  to  be  tolerated,  and  does  not  constipate  the  bow¬ 
els.  The  anti-scorbutic  power  of  this  acid  is  well  set¬ 
tled.  A  marked  case  of  purpura  occurred  in  the  Asylum 
recently.  The  patient  had  been  an  inmate  for  several 
months,  and  though  eating  the  ordinary  diet  of  the 
house,  in  which  vegetables  are  bountifully  supplied, 
became  scorbutic.  The  gums  were  red  and  spongy, 
there  was  lassitude,  soreness  of  the  muscles,  and  an 
eruption  presenting  the  forms  of  petecliise  and  vibices 
upon  the  anterior  of  the  chest  and  the  inner  surface  of 
the  thighs. 

The  patient  was  given  the  acid  in  half  dram  doses, 
and  in  two  weeks  entirely  recovered.  In  cases  of  anae¬ 
mia  and  chlorosis,  in  both  of  which  there  is  a  depressed 
condition  of  the  nervous  system,  phosphoric  acid  in 
combination  with  ferruginous  tonics,  has  been  found 
especially  efficacious. 

At  the  Asylum,  as  an  adjuvant  for  the  solution  of 
quinia  in  water,  phosphoric  acid  is  now  substituted  for 
the  sulphuric  acid,  with  the  advantage  of  increasing  the 
tonic  properties  of  the  solution.  In  giving  quinia,  we 
have  in  cases  marked  by  great  nervous  prostration,  and 
accompanied  with  profuse  perspiration,  tound  this  acid 
in  half  dram  doses  a  valuable  addition,  and  one  that 
seems  to  increase  the  power  of  the  alkaloid.  To  the 
ordinary  elixirs,  tinctures  and  decoctions  of  bark,  the 
acid  forms  an  important  aid,  and  by  its  acidity  it  over¬ 
comes  to  a  great  degree  the  unpleasant  taste  of  the  veg¬ 
etable  bitters. 

Observation  here  confirms  the  views  of  Nelligar  and 
others,  that  this  substance  exerts  no  direct  influence  on 
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the  generative  function.  It  has  thus  been  employed  on 
theoretic  grounds;  but  any  favorable  influence  it  has 
exerted  has  probably  been  owing  to  its  general  tonic 
effect.  We  have  used  it  extensively,  and  in  cases  where 
this  function  was  abnormally  excited ;  and  in  no  instance 
has  its  administration  been  suspended  from  this  cause, 
or  has  any  inconvenience  resulted  from  its  use. 

Phosphorus  in  substance  is  now  recommended  in 
many  of  the  Journals,  in  some  forms  of  paralysis,  in 
locomotor  ataxy,  and  in  other  of  the  neuroses.  It  is  an 
element  difficult  to  dispense  and  dangerous  to  admin¬ 
ister.  In  the  stomach  it  is  converted  largely  into  phos¬ 
phoric  acid.  It  is  from  this  change  taking  place  in  the 
stomach,  that  the  danger  is  to  be  apprehended.  Is  it 
not  better  to  employ  the  acid,  which  in  proper  doses  is 
harmless,  than  to  incur  the  risk  of  consequences  in  giv¬ 
ing  phosphorus  in  substance  ? 

In  the  administration  of  this  remedy,  one  general 
principle  should  be  kept  in  mind,  viz. :  not  to  exhibit 
it  in  cases  of  congestion  of  the  brain,  or  in  those  in 
which  there  is  an  inflammatory  action,  either  in  the  nerve 
substance  or  the  meninges,  as  its  stimulant  effect  might 
prove  an  aggravation  to  existing  disease.  In  no  case  in 
which  it  has  been  given,  has  it  disturbed  digestion  or 
proved  an  irritant  to  the  stomach,  even  when  its  ad¬ 
ministration  has  been  prolonged. 

When  the  remedy  was  first  employed  at  the  Asylum, 
the  dose  was  10  drops  three  times  a  day;  this  has  been 
gradually  increased  till  now  the  standard  dose  is  a  half 
dram.  This  is  given  in  water  alone,  or  with  simple 
syrup,  with  which  it  makes  a  pleasant  and  agreeable 
lemonade.  The  large  doses  spoken  of  were  thus  taken. 
In  the  various  combinations  with  other  remedies,  the 
dose  varies  from  10  to  20  drops.  A  favorite  tonic  rem¬ 
edy,  which  makes  an  eligible  preparation,  and  one  very 
palatable,  is  as  follows : 
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R. 

Acidi  Pliosphorici  Pil.,  one  oz. 

Elix.  Calisay.,  f0Ur  oz. 

Elix.  Valer  Aanmon.,  -  two  oz. 

Glycerin®, . three  oz. 

Sherry  Wine, . six  oz. 

Pose,  from  one  half  to  one  oz. 

It  is  from  an  experience  in  the  use  of  this  remedy  in 
more  than  two  hundred  cases,  extending  over  a  period 
of  several  years,  that  confidence  has  been  inspired  in  its 
general  adaptation  to  the  treatment  of  diseases  marked 
by  debility  of  the  nervous  system. 


PROCEEDINGS  OF  THE  ASSOCIATION  OF 
MEDICAL  SUPERINTENDENTS. 

The  Twenty-third  Annual  Meeting  of  the  Association 
of  Medical  Superintendents  of  American  Institutions  for 
the  Insane,  was  held  in  Staunton,  Virginia,  commencing 
on  June  15,  1869. 

The  meeting  was  called  to  order  at  10  A.  M.,  by  the 
President,  Dr.  Kirkbride. 

The  following  members  were  present : 

P.  R.  Brower,  M.  P.,  Eastern  Lunatic  Asylum,  Williamsburg, 
Virginia. 

P.  Tilden  Brown,  M.  P.,  Bloomingdale  Asylum,  New  York  city. 
John  S.  Butler,  M.  P.,  Retreat  for  the  Insane,  Hartford,  Conn. 

A.  B.  Cabaniss,  M.  P.,  State  Lunatic  Asylum,  Jackson,  Miss. 
Edward  R.  Chapin,  M.  P.,  King’s  County  Lunatic  Asylum,  Flat- 

bush,  N.  Y. 

John  Curwen,  M.  P.,  Pennsylvania  State  Lunatic  Hospital, 
Harrisburg,  Pennsylvania. 

F.  T.  Fuller,  M.  P.,  Assistant  Physician,  Insane  Asylum,  Raleigh, 

N.  C. 

B.  Graham,  M.  P.,  State  Lunatic  Asylum,  Austin,  Texas. 

John  P.  Gray,  M.  P.,  State  Lunatic  Asylum,  Utica,  N.  Y. 
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R.  Hills,  M.  D.,  Hospital  for  the  Insane,  Weston,  West  Virginia. 

C.  H.  Hughes,  M.  I).,  State  Lunatic  Asylum,  Fulton,  Missouri 

Wm.  P.  Jones,  M.  L>.,  Hospital  for  the  Insane,  Nashville,  Tenn. 

Thomas  S.  Kirkbride,  M.  IX,  Pennsylvania  Hospital  for  the  In¬ 
sane,  Philadelphia,  Pennsylvania. 

Isaac  Ray,  M.  D.,  Philadelphia,  Pennsylvania. 

James  Redman,  M.  I).,  Western  Lunatic  Asylum,  Hopkinsville, 
Kentucky. 

Abraham  Marvin  Shew,  M.  IX,  General  Hospital  for  the  Insane, 
Middletown,  Conn. 

Francis  T.  Stribling,  M.  IX,  Western  Lunatic  Asylum,  Staunton,. 
Virginia. 

John  E.  Tyler,  M.  IX,  McLean  Asylum,  Somerville,  Mass. 

C.  A.  Walker,  M.  D.,  Boston  Lunatic  Hospital,  Boston,  Mass. 

Joseph  Workman,  M.  D.,  Provincial  Lunatic  Asylum,  Toronto, 
Ontario. 

The  minutes  of  the  last  meeting  were  read  and  ap¬ 
proved. 

Letters  were  read  by  the  Secretary  from  Drs.  Delbolf, 
Bryce,  Sawyer  and  Earl,  regretting  their  inability  to  be 
present. 

On  motion  of  Dr.  Stribling,  the  President  was  re¬ 
quested  to  appoint  the  usual  standing  Committees,, 
which  were  subsequently  announced  as  follows : — Com¬ 
mittee  on  Business,  Drs.  Stribling,  Curwen  and  Hughes ; 
Committee  on  Time  and  Place  of  Next  Meeting,  Drs. 
Butler,  Cabaniss  and  Workman;  Committee  on  Besolu- 
tions  of  Thanks,  Ac.,  Drs.  Bedman,  Chapin  and  Graham; 
Committee  to  Audit  the  Secretary’s  Accounts,  Drs.  Jones 
and  Shew. 

Dr.  Tyler  stated  that  he  had  been  requested  by  Dr. 
Waddell  to  state  the  reason  of  his  inability  to  attend 
this  meeting. 

Dr.  Walker  read  a  letter  from  Dr.  Bancroft,  giving 
the  reasons  for  his  not  attending  the  present  meeting. 

On  motion  of  Dr.  Walker,  it  was  resolved  that  the 
Secretary  act  as  Treasurer  until  otherwise  ordered. 
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The  Secretary  read  invitations  from  the  Proprietor  of 
Weyer’s  Cave,  to  visit  that  place;  from  the  Principal 
of  tlie  Institution  for  the  Deaf  and  Dumb  and  Blind,  to 
visit  that  Institution ;  and  also  from  the  Managers  of  the 
W estern  Lunatic  Asylum,  extending  the  hospitalities  of 
that  Institution  to  the  members. 

On  motion  of  Dr.  Tyler,  the  invitations  were  accepted, 
and  referred  to  the  Committee  on  Business. 

On  motion  a  recess  was  taken  for  fifteen  minutes,  to 
enable  the  Committee  on  Business  to  arrange  the  busi¬ 
ness  of  the  Association. 

On  reassembling,  the  Committee  on  Business  made 
the  following  report : 

The  Committee  on  Business  would  respectfully  report,  that  the 
first  business  will  be  the  reading  of  a  paper  by  Dr.  Curwen,  con¬ 
taining  a  history  of  the  Private  Institutions  for  the  Insane  in  this 
country.  That  the  Association  visit  the  Western  Lunatic  Asylum, 
at  3 1  P.  M.,  and  spend  the  evening  at  Dr.  Stribling’s  private  resi¬ 
dence,  from  8 1  P.  M.  On  June  16th,  Papers  by  members  in  the 
morning ;  attend  an  exhibition  of  the  Deaf  and  Dumb  and  Blind 
Institution  at  2  P.  M.,  and  dine  there  at  4  P.  M.  June  17th,  Papers 
by  members  in  the  morning,  dine  at  the  Western  Lunatic  Asylum 
at  3  P.  M.  June  18th,  Visit  Weyer’s  Cave. 

F.  S.  STRIBLING,) 

C.  H.  HUGHES,  t  Committee. 
JOHN  CURWEN, j 

Which  report  was  accepted. 

Dr.  Walker.  It  becomes  my  painful  duty  to  announce  to  the 
Association,  what  I  do  not  doubt  will  take  many  of  the  members 
by  surprise,  the  death  of  our  old  friend  and  fellow  member  Dr. 
John  Fonerden. 

In  April  last,  Dr.  Fonerden  presented  himself  as  a  patient  at  the 
Massachusetts  General  Hospital,  without  the  knowledge  of  his 
friends  in  Baltimore,  and  without  making  his  intentions  known  to 
his  friends  in  Boston.  By  questioning  on  the  part  of  Dr.  Bigelow 
and  myself,  we  learned  that  Dr.  Fonerden  for  fifty  years  had  been 
suffering  from  scrotal  hernia,  and  for  the  last  twenty  years,  his  suf- 
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ferings,  from  his  own  account  of  it,  had  been  very  severe.  When 
he  entered  the  hospital  at  Boston  for  some  relief,  he  had  scrotal 
hernia  and  hycerocele  combined.  His  friends  endeavored  to  have 
him  leave  the  matter  alone,  but  he  went  to  Boston  to  endeavor  to 
obtain  some  relief. 

Upon  consultation  in  his  case,  it  was  thought  that  nothing  had 
better  be  done,  and  he  was  so  informed.  Notwithstanding  this,  he 
was  satisfied  that  he  could  obtain  relief  at  all  events,  and  he  wished 
the  attempt  to  be  made,  stating  to  Dr.  Tyler  and  myself  that  his 
personal  comfort  in  life  was  all  destroyed  by  this  affection ;  that 
he  frequently  was  obliged  to  stop  in  the  street  and  adjust  his  per¬ 
son  before  he  could  go  on.  He  was  urgent  that  something  should 
be  done. 

Under  such  circumstances,  the  surgeons  concluded  to  make  a 
preliminary  exploration.  A  few  cysts  were  opened  and  contents 
discharged,  but  nothing  material  was  done.  Immediately  after 
gangrene  set  in,  and  within  three  or  four  days  he  died.  He  was 
conscious  before  his  death,  and  fully  aware  of  what  must  follow. 
He  expressed  no  dissatisfaction  at  the  result.  We  saw  him  fre¬ 
quently  before  he  passed  away,  and  he  was  full  of  his  usual  good 
spirits. 

Before  his  journey  to  Boston,  he  looked  forward  with  great  an¬ 
ticipations  of  pleasure  to  this  meeting,  and  he  informed  me  that  he 
should  certainly  try  to  be  here  to  meet  his  fellow  members  of  the 
Association,  and  once  more  to  take  by  the  hand  his  old  friend,  Dr. 
Stribling.  He  died  as  he  lived,  I  believe,  in  a  Christian  frame  of 
mind. 

In  connection  with  this,  I  beg  leave  to  offer  the  fol¬ 
lowing  resolution  : 

j Resolved,  That  in  the  death  of  Dr.  John  Fonerden,  Superintend¬ 
ent  of  the  Maryland  Hospital,  Baltimore,  this  Association  has  lost 
one  of  its  early  and  valued  members ;  the  cause  a  tried  and  faithful 
supporter ;  the  community  a  Christian  gentleman,  and  ourselves  a 
genial  and  true  hearted  friend. 

Resolved ,  That  we  sympathize  with  the  Managers  of  the  Mary¬ 
land  Hospital  for  the  Insane  in  the  loss  of  their  devoted,  long-serv¬ 
ing  and  judicious  Superintendent. 

Resolved ,  That  our  hearts  ache  for  his  stricken  family  in  their 
sudden  and  great  bereavment. 

Dr.  Tyler.  Mr.  President,  I  simply  wish  to  add  my  testimony 
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to  what  Dr.  Walker  has  said  in  relation  to  the  deceased,  that  we 
have  lost  a  personal  friend  and  an  able  member  of  this  Association. 

I  have  always  looked  forward  to  meeting  Dr.  John  Fonerden  with 
a  great  deal  of  pleasure.  The  first  meeting  of  the  Association 
which  I  had  the  privilege  of  attending,  was  held  at  Baltimore,  and 
I  never  shall  forget  his  courtesy,  and  the  extreme  comfort  which 
his  manner  of  receiving  and  entertaining  the  Association  gave  to 
all  of  us.  His  cheerful,  bright,  pleasant  manner  was  always  a 
cordial  to  us  at  the  meetings  of  the  Association.  We  all  sympa¬ 
thize  with  the  spirit  of  the  resolutions.  Hot  only  we,  but  the  com¬ 
munity  have  suffered  a  great  loss  in  his  death. 

Dr.  Hills.  I  feel  that  I  cannot  let  this  occasion  pass  without  at 
least  making  a  remark  or  two.  I  can  add  nothing,  however,  in  re¬ 
ference  to  the  general  character  of  Dr.  Fonerden,  which  has  already 
been  alluded  to,  and  to  the  expression  of  regret  at  his  loss  to  us, 
and  to  all  his  associates.  I  cannot  let  the  occasion  pass  without 
expressing  my  feelings  as  to  the  geniality  of  the  deceased,  the 
benevolence  of  his  nature,  so  recently  expressed  personally  to  myself, 
while  lying  upon  a  bed  with  a  broken  limb,  in  the  city  of  Baltimoie. 
The  doctor  hearing  of  my  misfortune,  called  upon  me,  gave  me  his 
sympathies,  and  repeated  his  visits  with  his  lady  and  daughter, 
himself  in  various  ways  exhibiting  that  frank,  generous  and  genial 
nature  which  so  fittingly  belonged  to  him.  Were  this  not  the  case 
in  my  own  individual  experience,  I  could  yet  add,  we  have  lost 

an  excellent  member  of  the  Association. 

Dr.  Cfewex.  I  cannot  permit  the  occasion  to  pass  without  ex¬ 
pressing  the  early  impressions  which  I  received  of  Dr.  Fonerden. 
While  Assistant  Physician  of  the  Pennsylvania  Hospital  for  the 
Insane,  in  Philadelphia,  in  1846,  Dr.  Fonerden  came  there,  and  spent 
a  day  in  visiting  and  examining  the  different  parts  of  the  Institu¬ 
tion.  I  then  formed  a  very  warm  attachment  to  him,  and  that  feel¬ 
ing  has  continued  up  to  this  day.  We  have  always  been  on  terms 
of  personal  friendship.  I  have  always  looked  upon  him  as  a  man, 
kind  in  the  extreme,  social  and  pleasant  in  his  associations.  I  be¬ 
lieve  him  to  have  been  one  of  the  very  best  members  of  the  Associ¬ 
ation.  I  regret  his  death  as  much  as  any  one  connected  with  our 
body.  When  I  last  met  him,  he  seemed  to  be  in  the  full  enjoy¬ 
ment  of  all  his  powers.  He  was  stricken  down  in  the  midst  of  his 
usefulness. 

Dr.  Steibling.  I  would  simply  announce,  that  I  not  only  merely 
valued  Dr.  Fonerden  as  a  friend,  but  loved  him  as  a  brother.  I  feel 
that  in  his  death  this  Association  has  lost  one  of  its  ablest  members, 
and  the  profession  one  that  did  it  honor. 
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Dr.  R  ay.  Perhaps  there  never  was  a  member  of  the  Association, 
and  a  member  of  it  so  long,  who  was  so  little  known  generally  as 
Doctor  Fonerden.  He  was  not  fond  of  speaking  on  medical  sub¬ 
jects;  indeed,  I  think  he  was  not  very  much  interested  in  the  litera¬ 
ture  of  his  profession.  At  the  meetings  of  this  Association  I  was 
thrown  much  in  his  company.  I  think  he  liked  me  ;  I  know  I  liked 
him.  That  intercourse  was  sufficient  to  impress  me  with  the  child¬ 
like  simplicity  of  his  character,  and  the  remarkable  purity  of  his 
life.  He  was  fond  of  thinking  of  the  higher  branches  of  religious 
and  moral  science,  and  was  also  fond  of  talking  on  those  subjects  ; 
and  it  was  in  regard  to  such  that  our  conversation  was  chiefly  con¬ 
fined.  I  think  that  we  all  can  join  in  the  sentiment  which  has  been 
here  expressed  in  reference  to  his  death,  that  the  profession  and  the 
world  has  sustained  a  great  loss. 

The  question  recurring  on  the  resolutions  of  Dr. 
Walker,  they  were  unanimously  adopted. 

Dr.  Gray  offered  the  following  resolutions  on  the 
death  of  Dr.  Samuel  E.  Shantz : 

Whereas,  since  the  last  meeting  of  this  Association,  Dr.  Samuel 
E.  Shantz,  Superintendent  of  the  Minnesota  Hospital  for  the  Insane, 
one  of  its  members,  has  been  called  away  by  death,  therefore 

Resolved ,  That  while  lamenting  his  early  death,  and  while  recog¬ 
nizing  in  the  sad  event  the  hand  of  God,  whose  ways  are  not  as 
man’s  ways,  and  who  alone  doetli  all  things  well,  we  desire  to  ex¬ 
press  and  record  our  sense  of  the  loss  to  the  medical  profession  and 
to  this  Association,  of  a  young  man  of  promise  at  the  very  outset  of 
a  course  of  honor  and  usefulness. 

Resolved ,  That  we  hereby  tender  to  his  early-bereaved  wife,  and 
to  his  family,  our  profound  sympathy  in  their  deep  affliction,  and 
that  the  Secretary  of  the  Association  be  directed  to  transmit  to 
Mrs.  Shantz,  and  to  the  family  of  our  late  associate,  a  copy  of  these 
resolutions. 

Dr.  Gray  said:  Mr.  President,  when  a  young  man  dies,  who 
has  just  entered  upon  his  career,  after  having  gone  through  a  long 
and  toilsome  road  to  reach  the  position  desired — after  long  and 
careful  preparation  to  gain  the  starting  point  in  his  profession,  it 
seems  like  a  violence  to  nature  to  remove  him  by  death.  We  feel 
almost  disposed  to  question  why  this  should  be ;  but  such  are  the 
ways  ol  God,  and  we  have  to  bow  to  these  things.  Dr.  Shantz  was 
a  young  man ;  he  had  made  careful  preparation,  a  preparation  of 
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years ;  and  had  entered  upon  the  duties  of  his  position  with  all  the 
enthusiasm  of  youth,  and  had  before  him  certainly  a  promise  of 
great  usefulness.  If  he  had  been  an  old  man,  full  of  years  and 
labors,  we  should  then  have  expected  his  death.  We  should  then 
have  taken  it  as  an  announcement  that  another  laborer,  after  having 
filled  the  position  allotted  to  him,  had  passed  to  his  reward.  There¬ 
fore,  in  the  untimely  death  of  a  young  man  we  do  not  simply  regret 
that  one  has  passed  away  from  this  life  to  another,  but  that  a  human 
life  has  been  lost  to  the  world.  And  here  let  me  say,  we  cannot 
bring  to  our  minds  the  same  consolation,  as  in  contemplating  the 
death  of  our  honored  associate,  Dr.  Fonerden.  Although  we  mourn 
his  loss,  yet  we  feel  that  while  he  has  left  a  testimonial  of  his  life 
in  his  abundant  work,  he  has  been  permitted  to  fill  the  measure 
of  man’s  years.  We  are  therefore  more  reconciled  than  in  the 
death  of  a  young  man,  suddenly  taken  away  in  the  dawn  of  his 
usefulness,  and  beloved  and  respected  by  those  among  whom  he 
labored.  But  to  both  of  these  dispensations  we  must  bow  in  sub¬ 
mission,  and  say  not  our  will  be  done,  but  the  will  of  Him  who 
rules  and  governs  all  things. 

Dr.  Workman.  The  duty  devolves  upon  me  to  second  the  re¬ 
solution  offered  by  our  friend,  Dr.  Gray.  Dr.  Shantz  was  known 
by  me,  I  may  say,  from  his  boyhood.  He  came  under  my  tuition 
during  his  studentship,  and  throughout  the  whole  period  of  his 
services  in  our  Institution  he  evinced  sterling  integrity,  unquestion¬ 
able  veracity  and  unremitting  industry.  It  may  not  be  out  of  place 
for  me  here  to  say,  that  I  took  great  interest  in  his  success.  He 
entered  the  IT.  S.  service,  and  while  in  the  army  took  a  fever,  from 
the  effects  of  which,  I  think,  he  never  recovered.  I  watched  his 
career  with  deep  interest,  and  when  he  was  promoted  from  the 
Utica  Asylum  to  the  Minnesota  Insane  Hospital,  I  felt  that  a  most 
worthy  man  had  attained  his  position.  In  August  last,  I  heard 
Dr.  Shantz  was  in  a  dying  state.  The  news  fell  on  me  like  a 
thunderbolt  from  a  cloudless  sky.  Soon  after  the  tidings  came  that 
he  was  no  more  5  truly  then  our  house  was  a  house  of  mourning. 
His  father  is  an  excellent  man,  a  Pennsylvanian  of  German  extrac¬ 
tion.  My  feelings  will  not  permit  me  to  proceed  further.  Had  Dr. 
Shantz  been  my  own  son,  I  think  my  feelings  could  not  have  been 
more  affected  than  they  were. 

The  President  (Dr.  Kirkbride.)  Dr.  Shantz,  as  has  been  stated, 
was  one  of  the  youngest  members  of  this  Association,  having  never 
attended  but  a  single  meeting,  that  at  Boston,  last  year,  where 
he  came  with  his  young  wife,  to  whom  I  believe  he  had  not  been 
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married  a  month.  I  had  an  opportunity  of  seeing  much  of  the 
deceased  at  Philadelphia,  where  the  plans  for  the  Minnesota  Hos¬ 
pital  were  prepared,  and  where  he  spent  many  weeks.  Between  my 
office  and  the  architect’s,  we  had  constant  intercourse  with  each 
other  for  whole  days  together.  His  friends  in  Philadelphia  were 
struck  by  his  great  intelligence,  his  good  sense  and  his  wonderful 
'Industry  and  activity  in  everything  that  related  to  the  interest  of 
the  Institution.  When  I  heard  of  his  death,  I  felt  that  the  State  of 
Minnesota  and  the  specialty  had  met  with  a  great  loss.  He  was 
young,  and  apparently  had  a  long  life  before  him.  He  had  prepared 
plans  for,  I  think,  one  of  the  best  Hospitals  in  the  country.  Many 
of  the  arrangements  were  different  from  what  are  commonly  seen, 
but  I  am  sure  if  they  are  carried  out  as  he  intended,  the  Institution 
will  be  an  honor  to  his  State  and  country.  With  such  traits  of 
character  as  Hr.  Shantz  possessed,  the  death  of  a  superintendent, 
at  such  an  early  age  is  no  ordinary  loss  to  the  specialty  to  which 
he  was  devoted,  or  to  the  profession  which  he  was  destined  to 
honor. 

The  resolutions  were  unanimously  adopted. 

Dr.  Stribling  offered  tlie  following  resolution,  which 
was  adopted: 

Resolved,  That  the  members  of  the  medical  profession  resident 
in,  or  visiting  Staunton,  be  cordially  invited  to  attend  the  meetings 
of  this  Association. 

Dr.  Stribling  announced  that  Dr.  Fauntleroy,  of  Staun¬ 
ton,  was  present,  and  introduced  him  to  the  Association. 

The  President.  With  the  important  business  referred  to  this,  by 
the  last  meeting  of  the  Association,  was  the  preparation  of  a  paper 
on  “  Labor  by  the  Insane,”  by  our  friend  Hr.  Hills,  of  W est  Vir¬ 
ginia. 

Hr.  Hills.  He  is  not  prepared  to  report,  and  asks  the  privilege 
of  having  further  time  extended  to  him  for  the  preparation  of  the 
paper,  until  the  next  meeting  of  the  Association. 

The  President.  The  subject  is  an  important  one,  and  it  is  the 
opinion  of  the  Chair  that  the  Hoctor  should  have  all  the  time  he 
desires. 

Hr.  Hills.  He  will  try  to  have  it  ready,  if  possible,  at  the  next 
meeting  of  the  Association. 
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The  extension  of  time  asked  for  by  Dr.  Hills  was 
granted. 

The  President.  The  Committee  to  memorialize  Congress  in  ref¬ 
erence  to  certain  political  disabilities  among  the  brethren,  will  have 
a  report  to  make.  The  Chairman  of  the  Committee  has  not  yet 
arrived,  but  we  hope  to  see  him  this  afternoon. 

Dr.  Cur  wen.  Already  a  history  of  the  Association  has  been  sub¬ 
mitted,  attached  to  which  was  a  general  sketch  of  the  different 
Public  Institutions  for  the  Insane ;  but  no  history  relative  to  Private 
Institutions  has,  I  believe,  been  prepared.  I  wish  now  in  a  supple¬ 
mentary  way  to  give  some  information,  such  as  I  could  collect,  in 
relation  to  the  private  institutions  of  the  country.  This  should 
have  been  a  little  more  carefully  arranged  than  it  has  been.  I  here 
give  the  facts  which  I  have  put  down,  and  probably  will  be  able 
to  arrange  them  more  carefully  at  some  future  time. 

Dr.  Curwen  then  read  tlie  statement  winch  he  had 
prepared,  relative  to  the  efforts  to  make  provision  for 
the  insane  in  some  private  institutions,  and  gave  a  list 
of  those  now  existing  in  this  country. 

Dr.  J.  H.  Hazleton,  Mattapan,  Mass. 

Dr.  H.  W.  Buell,  Litchfield,  Conn. 

Sandford  Hall,  Flushing,  Y.  Y. 

Brigham  Hall,  Canandaigua,  1ST.  Y. 

Clifton  Hall,  Kellyville,  Pennsylvania. 

Dr.  Ray.  I  wish  that  something  might  have  been  said  respect¬ 
ing  the  management  of  the  earlier  private  establishments,  but  I 
presume  that  was  out  of  the  question.  They  had  their  trials.  The 
history  of  the  operations  of  those  private  establishments,  the  means 
and  plans  which  they  used,  were  so  different  from  ours  that  they 
would  be  highly  interesting.  We  of  the  present  time  know  very 
little  about  them,  of  their  discipline,  and  methods  of  treatment. 
These  things  have  passed  out  of  memory,  as  well  as  nearly  all  re¬ 
cords  and  matters  connected  therewith.  Allusion  was  made  to  Dr. 
Willard’s  establishment.  It  was  in  a  little  town,  on  the  line  be¬ 
tween  Massachusetts  and  Rhode  Island,  and  flourished  some  fifty 
or  sixty  years  ago.  I  am  inclined  to  think  it  was  almost  the  pioneer 
establishment  in  Yew  England,  certainly  in  Massachusetts,  and 
that  State  took  the  lead  of  Yew  England  in  regard  to  such  estab¬ 
lishments.  I  happened  to  make  the  acquaintance  of  a  couple  of  old 
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physicians,  who,  when  young  men,  had  spent  a  week  or  two  with 
Dr.  Willard,  and  from  them  I  learned  many  things  in  regard  to  the 
management  of  his  institution.  I  never  knew  exactly  where  Dr. 
Willard  got  his  knowledge  about  insanity,  or  what  induced  him  to 
open  the  establishment.  My  two  friends  were  quite  young  at  the 
time  of  their  visit,  and  probably  desired  no  information  upon  those 
points.  They  however,  took  much  interest  in  the  management,  and 
carefully  watched  the  Doctor’s  proceedings.  The  main,  funda¬ 
mental  idea  was  to  break  the  patient’s  will  and  make  him  learn  that 
he  had  a  master ;  to  teach  him  that  there  was  a  mind  and  physical 
strength  there  all  superior  to  his  own.  That  was  the  principal  ob¬ 
ject  to  be  kept  in  view,  and  it  was  to  be  gained  at  any  risk.  If 
fair  means  would  not  do,  then  other  means  should ;  if  strong  words 
or  curses  would  not  answer,  resort  was  had  to  the  knock-down 
argument.  This  was  thought  to  be  the  proper  way ;  no  secret  was 
made  of  it,  and  the  friends  of  patients  understood  it  perfectly  well. 
Among  the  other  methods  of  treatment,  was  one  which  I  am  in¬ 
clined  to  think  was  used  in  England,  although  I  find  no  mention 
of  it  in  any  book.  That  was  the  process  of  submersion,  and  the 
idea  was,  probably,  that  if  the  patient  was  nearly  drowned  and 
then  brought  to  life,  he  would  take  a  fresh  start,  leaving  his  disease 
behind.  The  idea  sprang,  probably,  from  the  well-known  fact  that, 
occasionally,  a  patient  who  attempts  suicide  by  drowning  and  is 
barely  resuscitated,  is  thereby  cured  of  insanity.  However  that 
may  be,  the  Doctor  had  a  tank  prepared  on  the  premises,  into 
which  the  patient,  enclosed  in  a  coffin-like  box,  pierced  with  holes, 
was  lowered  by  means  of  a  well-sweep.  He  was  kept  there  under 
water  until  the  bubbles  of  air  ceased  to  rise,  when  he  was  taken 
out,  rubbed  and  revived.  What  success  followed  this  process  I 
never  knew.  Of  the  fact  itself  I  have  no  doubt,  for  I  was  told  of  it 
by  those  two  gentlemen  who  had  witnessed  it  themselves.  I  do 
not  know  how  far  that  treatment  prevailed  in  this  country.  I  be¬ 
lieve  there  is  no  doubt  that  it  was  practiced  in  one  public  institu¬ 
tion,  for  the  fact  rests,  I  think,  on  the  authority  of  Miss  Dix,  who 
witnessed  the  process.  I  presume  that,  with  that  exception,  it  was 
confined  to  private  establishments. 

The  President.  This  is  a  sketch  of  the  early  institutions  of  the 
country,  and  I  think  matters  of  this  kind  are  of  some  real  import¬ 
ance,  because  they  help  to  illustrate  the  condition  of  things  before 
there  were  public  institutions,  as  well  as  to  show  the  superiority  of 
modern  treatment. 

Dr.  Tyler.  More  than  fifty  years  ago,  Dr.  Thomas  Kittredge, 
and  after  his  decease  Dr.  Joseph  Kittredge,  were  in  the  habit  of 
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treating  insane  at  Andover,  Mass.,  the  former  at  times  having  ten  or 
twelve  and  the  latter  less.  They  never  had  them  in  their  own  families, 
but  had  two  or  three  families  in  which  they  used  to  board  them. 
These  families  were  presided  over  by  women,  (most  of  whom  had 
husbands,)  strong,  fearless,  capable  and  good  natured.  The  patients 
were  under  little  restraint,  but  were  constantly  under  supervision. 
It  seems  as  if  they  could  not  have  had  the  most  violent,  as  I  cannot 
learn  of  their  having  any  strong  rooms  in  which  they  confined  them. 

With  regard  to  the  medical  treatment  I  know  scarcely  anything. 

I  know  the  furious  were  occasionally  bled,  not  for  any  supposed 
benefit  to  the  patient,  but  to  reduce  the  strength,  that  he  might  be 
more  easily  controlled. 

I  think  the  average  of  recoveries  was  quite  as  large  as  at  present, 
although  I  have  no  exact  data  to  back  up  my  opinion. 

The  President.  The  Chair  would  state  that  the  proceedings 
of  the  Association  at  its  last  meeting  on  the  “  Project  of  a  Law,” 
have  already  borne  some  good  fruit.  The  project  of  a  law  prepared 
with  so  much  care  by  our  distinguished  brother,  and  adopted  by 
the  Association,  has  certainly  influenced  legislation  to  some  extent 
in  at  least  one  of  our  States.  The  Pennsylvania  State  Medical  So¬ 
ciety  adopted  a  memorial  to  the  Legislature,  in  regard  to  the  law 
regulating  the  admission,  detention  and  discharge  of  patients  from 
Insane  Hospitals,  and  prepared  an  act  based  on  the  suggestions  of 
our  Association.  No  law  had  previously  been  in  existence  in  the 
State  of  Pennsylvania  that  regulated  the  admission  of  insane 
patients  into  hospitals ;  there  was  only  the  common  law  and  “  the 
great  law  of  humanity.”  The  form  in  use  was  adopted  by  the 
Managers  of  the  Pennsylvania  Hospital  in  1752,  and  this  has  been  ■" 
in  use  substantially  ever  since.  The  State  Medical  Society  ap¬ 
pointed  a  committee  to  prepare  a  memorial  to  the  Legislature,  and 
this  led  to  the  preparation  of  a  draft  of  a  law,  that  was  presented 
and  passed  with  modifications  in  Pennsylvania.  The  first  section 
of  this  law,  which  is  the  most  important,  is  exactly  in  the  words  of 
the  project  recommended  by  our  Association,  except  that  for  “one 
or  two  physicians”  the  law  says,  “  two  or  more.”  Some  other  im¬ 
portant  sections  recommended  by  the  Association  and  by  the  State 
Medical  Society  were  also  adopted.  The  law  generally  is  an  unob¬ 
jectionable  one.  Certain  influences  were  brought  to  bear  to  modify 
it  injuriously  but  which  had  little  effect  upon  the  Legislature.  I 
consider  that  we  really  have  made  an  advance,  and  have  had  passed 
a  law  in  Pennsylvania,  to  which  the  hospitals  at  least  can  have  little 
objection.  Among  the  provisions  is  one  which  relieves  the  officers 


140  Journal  of  Insanity.  [Ootober, 

of  hospitals  from  all  responsibility  for  the  detention  of  patients,  pro¬ 
vided  they  are  admitted  according  to  the  legal  form. 

Dr.  Stribling.  Is  the  law  applicable  to  private  as  well  as  public 
institutions  ? 

The  President.  No  patient  can  be  placed  in  an  institution  for 
the  insane  in  Pennsylvania,  except  by  certain  forms  of  law,  without 
this  certificate  from  two  regular  physicians ;  but  there  are  of  course 
certain  legal  proceedings  which  will  place  the  patient  there  pro¬ 
vided  for  in  this  act.  If  it  will  be  of  interest,  the  Secretary  will 
read  the  law  as  passed.  There  are  some  clauses  in  it  adverse  to 
our  conviction,  which  however  are  not  considered  of  much  import¬ 
ance.  Several  changes  were  proposed,  among  others,  one  that 
boards  of  inspection  should  report  to  the  Courts  the  propriety  of 
the  detention  of  patients,  which  were  unhesitatingly  rejected  by  the 
Legislature.  Dr.  Ray  and  myself  were  asked  to  appear  before  the 
committee  of  the  Senate,  and  they  gave  respectful  attention  to  the 
suggestions  that  we  made  on  the  subject. 

Dr.  Rodman.  Does  the  law  allow  an  examination  by  physicians 
from  any  part  of  the  State,  or  physicians  only  of  the  locality  from 
which  the  patient  comes  ? 

The  President.  No  reference  is  made  to  locality. 

Dr.  Rodman.  Is  it  necessary  that  the  physicians  shall  be  res¬ 
idents  of  Pennsylvania  ? 

The  President.  Nothing  is  said  in  relation  to  where  the  phy¬ 
sicians  shall  reside.  The  papers  must  be  sworn  to,  however,  before 
an  alderman  or  judicial  officer. 

I  would  ask  the  Secretary  to  read  the  law,  which  may  be  of  in¬ 
terest  to  the  members. 

The  Secretary  read  as  follows : 

AN  ACT  to  provide  for  the  Admission  of  certain  classes  of  the 
Insane  into  Hospitals  for  the  Insane  in  this  Commonwealth ,  and 
their  Discharge  therefrom. 

Section  1.  De  it  enacted  by  the  Senate  and  House  of  Depresentar 
tives  of  the  Commonwealth  of  Pennsylvania  in  General  Assembly 
mety  and  it  is  hereby  enacted  by  the  authority  of  the  same  :  That 
insane  persons  may  be  placed  in  a  hospital  for  the  insane  by  their 
legal  guardians,  or  by  their  relatives  or  friends,  in  case  they  have 
no  guardians,  but  never  without  the  certificate  of  two  or  more  rep¬ 
utable  physicians,  after  a  personal  examination  made  within  one 
week  of  the  date  thereof,  and  this  certificate  to  be  duly  acknowl- 
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edged  and  sworn  to,  or  affirmed,  before  some  magistrate  or  judicial 
officer,  who  shall  certify  to  the  genuineness  of  the  signature  and  to 
the  respectability  of  the  signers. 

Sec.  2.  That  it  shall  be  unlawful,  and  be  deemed  a  misdemeanor 
in  law,  punishable  by  a  fine  of  not  exceeding  one  hundred  dollars, 
for  any  superintendent,  officer,  or  physician,  or  employee,  of  any 
insane  asylum,  to  intercept,  delay,  interfere  with,  in  any  manner 
whatsoever,  the  transmission  of  any  letter  or  other  written  com¬ 
munication  addressed  by  an  inmate  of  any  insane  asylum  to  his  or 
her  counsel  residing  in  the  county  in  which  the  home  of  the  patient 
is,  or  in  the  city  or  county  in  which  the  hospital  is  located. 

Sec.  3.  On  a  written  statement,  properly  sworn  to  or  affirmed, 
being  addressed  by  some  respectable  person  to  any  law  judge,  that 
a  certain  person  then  confined  in  a  hospital  for  the  insane,  is  not  in¬ 
sane,  and  is  thus  unjustly  deprived  of  his  liberty,  the  judge  shall 
issue  a  writ  of  habeas  corpus ,  commanding  that  the  said  alleged 
lunatic  be  brought  before  him  for  a  public  hearing,  where  the  ques¬ 
tion  of  his  or  her  alleged  lunacy  may  be  determined,  and  where  the 
onus  of  proving  the  said  alleged  lunatic  to  be  insane  shall  rest 
upon  such  persons  as  are  restraining  him  or  her  of  his  or  her  liberty. 

Sec.  4.  Whenever  any  person  is  acquitted  in  a  criminal  suit  on 
the  ground  of  insanity,  the  jury  shall  declare  this  fact  in  their  ver¬ 
dict,  and  the  court  shall  order  the  prisoner  to  be  committed  to 
some  place  of  confinement,  for  safe-keeping  or  treatment,  there  to 
be  retained  until  he  may  be  discharged  in  the  manner  provided  in 
the  next  section. 

Sec.  5.  If,  after  a  confinement  of  three  months’  duration,  any  law 
judge  shall  be  satisfied,  by  the  evidence  presented  to  him,  that  the 
prisoner  has  recovered,  and  that  the  paroxysm  of  insanity  in  which 
the  criminal  act  was  committed  was  the  first  and  only  one  he  had 
ever  experienced,  he  may  order  his  unconditional  discharge;  if, 
however,  it  shall  appear  that  such  paroxysm  was  preceded  by  at 
least  one  other,  then  the  court  may  in  its  discretion  appoint  a 
guardian  of  his  person,  and  to  him  commit  the  care  of  the  prisoner, 
said  guardian  giving  bonds  for  any  damage  his  ward  may  commit : 
Provided  always ,  That  in  case  of  homicide,  or  attempted  homicide, 
the  prisoner  shall  not  be  discharged  unless  in  the  unanimous  opinion 
of  the  superintendent  and  the  managers  of  the  hospital,  and  the 
court  before  which  he  or  she  was  tried,  he  or  she  has  recovered  and 
is  safe  to  be  at  large. 

Sec.  6.  Insane  persons  may  be  placed  in  a  hospital  by  order  of 
any  court  or  law  judge,  after  the  following  course  of  proceedings, 
namely :  on  statement/  in  writing,  of  any  respectable  person  that  a 
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certain  person  is  insane,  and  that  the  welfare  of  himself  and  others 
requires  his  restraint,  it  shall  he  the  duty  of  the  judge  to  appoint 
immediately  a  commission,  who  shall  inquire  into  and  report  the 
facts  of  the  case ;  this  commission  shall  he  composed  of  three  per¬ 
sons,  one  of  whom,  at  least,  shall  he  a  physician  and  another  a 
lawyer ;  in  their  inquisition  they  shall  hear  such  evidence  as  may 
he  offered,  touching  the  merits  of  the  case,  as  well  as  the  statements 
of  the  party  complained  of,  or  of  his  counsel ;  if  in  his  opinion  it  is 
a  suitable  case  for  confinement,  the  judge  shall  issue  his  warrant 
for  such  disposition  of  the  insane  person  as  will  secure  the  object 
of  the  measure. 

Sec.  V.  On  statement,  in  writing,  to  any  law  judge,  by  some 
friend  of  the  party,  that  a  certain  person,  placed  in  a  hospital  under 
the  fifth  section,  is  losing  his  bodily  health,  and  that  consequently 
his  welfare  would  he  promoted  by  his  discharge,  or  that  his  mental 
disorder  has  so  far  changed  its  character  as  to  render  his  further 
confinement  unnecessary,  the  judge  shall  make  suitable  inquisition 
into  the  merits  of  the  case,  and  according  to  its  result  may  or  may 
not  order  the  discharge  of  the  person. 

Sec.  8.  Persons  placed  in  any  hospital  for  the  insane  may  be  re¬ 
moved  therefrom  by  parties  who  have  become  responsible  for  the 
payment  of  their  expenses :  Provided ,  That  such  obligation  was  the 
result  of  their  own  free  act  and  accord  and  not  of  the  operation  of 
law,  and  that  its  terms  require  the  removal  of  the  patient  in  order 
to  avoid  further  responsibility. 

Sec.  9.  If  it  shall  be  made  to  appear  to  any  law  judge  that  a 
certain  insane  person  is  manifestly  suffering  from  want  of  proper 
care  or  treatment,  he  shall  order  such  person  to  be  placed  in  some 
hospital  for  the  insane  at  the  expense  of  those  who  are  legally 
bound  to  maintain  such  insane  person ;  but  no  such  order  shall  be 
made  without  due  notice  of  the  application  therefor  shall  have  been 
served  upon  the  persons  to  be  affected  thereby  and  hearing  had 
thereon. 

Sec.  10.  If  the  superintendent  or  officers  of  any  hospital  for  the 
insane  shall  receive  any  person  into  the  hospital  after  full  compli¬ 
ance  with  the  provisions  of  this  act,  no  responsibility  shall  be  in¬ 
curred  by  them  for  any  detention  in  the  hospital. 

Sec.  11.  That  nothing  in  this  act  shall  be  construed  so  as  to  de¬ 
prive  any  alleged  lunatic  or  habitual  drunkard  of  the  benefit  of  the 
writ  of  habeas  corpus ,  or  trial  by  jury,  or  any  other  remedy  guar- 
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anteed  to  alleged  lunatics  or  habitual  drunkards  by  any  existing 
laws  or  statutes  of  the  Commonwealth  of  Pennsylvania. 

JOHN  CLARK,  Speaker  of  the  House  of  Representatives. 

WILMER  WORTHINGTON,  Speaker  of  the  Senate. 

Approved — The  twentieth  day  of  April,  Anno  Domini  one  thou- 
tand  eight  hundred  and  sixty-nine.  JOHN  W.  GEARY. 

Dr.  Graham.  I  submitted  the  project  of  the  law  recommended 
by  the  Association  to  my  managers,  to  the  Governor  of  our  State, 
and  other  officials,  and  they  generally  approved  of  it.  The  laws 
of  our  State  are  as  nearly  in  conformity  with  that  law  as  those  of 
any  State  in  the  Union;  yet  I  hope  when  we  have  a  Legislature 
that  they  may  adopt  such  articles  as  will  be  in  conformity  with 
the  law  desired  to  be  passed.  I  think  there  will  be  no  doubt  on 
that  subject,  so  far  as  our  officers  and  leading  men  are  concerned 
they  are  favorable  to  the  law  passed  by  the  last  Association.  I  feel 
that  it  has  already  done  some  good. 

Dr.  Hills.  I  am  under  the  necessity  of  reporting  that  the  pro¬ 
ject  of  a  law  has  not  yet  done  any  good  in  our  State.  Our  Legis¬ 
lature  has  been  in  session  revising  the  code  of  laws  presented  to 
them  for  adjustment.  I  furnished  the  proper  party  the  project  of 
a  law  relative  to  the  insane,  as  made  up  and  adopted  by  the  Associ¬ 
ation,  but  I  subsequently  received  information  that  it  was  jwesented 
too  late  for  adoption,  although  I  did  it  immediately  after  my  re¬ 
turn  from  Boston.  I  have  hopes  that  the  measure  will  finally  be 
successfully  acted  upon.  I  would  very  much  like  the  law  made 
by  the  Legislature  of  Pennsylvania,  but  for  the  first  section. 

The  President.  I  am  fully  aware  why  the  Association  adopted 
this  section  just  as  it  did.  It  was  changed  merely  on  account  of 
the  suggestion  of  a  member,  that  in  his  State,  where  a  law  had  been 
passed  requiring  two  or  more  physicians’  certificates,  the  people 
of  the  State  had  been  so  much  annoyed  by  this  provision,  that  they 
had  asked  and  obtained  from  the  Legislature  a  change,  making  it 
read  “  one  or  more.” 

Dr.  Hills.  There  is  another  objectionable  feature  about  the 
law,  which  provides  that  after  a  certificate  is  made  by  a  medical 
gentleman,  an  affidavit  shall  be  made  before  some  judicial  officer. 

The  President.  That  was  adopted  by  the  Association  as  it 
stands,  although  it  was  probably  owing  to  gentlemen  having  sug¬ 
gested  to  Dr.  Hills  that  particular  point.  It  was  thought  by  some 
at  the  time  that  “  acknowledging”  the  certificate  was  equivalent 
to  swearing  or  affirming  thereto. 
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Dr.  Hills.  We  could  have  had  it  in  better  shape  then,  I  think, 
if  I  am  not  mistaken. 

The  President.  I  was  under  the  impression  that  “  acknowledg¬ 
ing”  before  a  judicial  officer  had  the  same  meaning  as  swearing  or 
affirming,  but  I  have  since  learned  from  lawyers  that  acknowledg¬ 
ing  and  swearing  or  affirming  are  two  different  things  in  law  at 
least. 

Dr.  Curwen.  If  any  gentlemen  present  wish  copies  of  this  act, 
I  can  send  them  to  their  address  after  I  return  home.  I  can  give  as 
many  as  may  be  desired  then. 

Dr.  Ray.  It  might  be  well  to  state  that  there  has  been  some 
change  made  relative  to  the  arrangement  of  the  several  sections. 
I  would  not  have  it  supposed  that  we  mixed  things  as  they  are  here. 
Somehow  or  other  the  law-makers  separated  the  parts  having  ref¬ 
erence  to  the  same  subject.  You  will  observe  that  the  disposition 
of  the  criminal  insane  has  been  placed  in  the  section  relative  to  the 
reception  and  discharge  of  patients.  This  is  merely  a  change  of 
place,  it  is  true,  but  I  should  like  to  have  each  clause  in  its  proper 
position. 

Dr.  Workman.  Are  we  to  understand  that  the  medical  certifi¬ 
cate  of  insanity  is  made  under  affirmation  or  oath  ? 

The  President.  Yes,  sir. 

Dr.  Workman.  Do  you  think  that  enhances  the  merit  of  the 
certificate  ? 

The  President.  They  require  an  oath  or  affirmation. 

Dr.  Workman.  I  think  where  the  verbal  or  written  statement 
of  a  medical  man  could  not  be  believed,  he  should  not  be  believed 
on  oath. 

The  President.  I  think  it  does  not  add  to  the  force  of  the  cer¬ 
tificate,  but  such  is  probably  required  by  public  opinion.  I  believe 
with  Dr.  Workman  that  really  medical  certificates  will  not  be  any 
more  truthful  upon  being  sworn  to. 

Dr.  Workman.  I  think  that  oaths  are  sometimes  taken  with  a 
good  deal  of  thoughtfulness.  Besides  it  throws  out  the  impression 
that  men  are  only  to  be  believed  on  oath,  not  simply  on  plain  words. 

Dr.  Brown.  That  is  it. 

Dr.  Workman.  There  is  no  class  of  men  so  apt  to  put  others 
on  oath  in  a  trifling  way  as  lawyers.  I  do  not  think  the  insertion 
of  such  a  clause  makes  the  certificate  more  thorough  in  any  case. 

Dr.  Brown.  (/So tto  voce.)  You  are  right. 

Dr.  Workman.  I  think  it  very  obvious  that  such  clause  will 
be  of  no  effect.  In  Canada,  in  cases  of  insanity,  a  certificate  of 
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to  that  resolution,  to  this  effect:  after  the  word  “In¬ 
sanity,”  the  words  to  he  added  “  after  revision  by  the 
Secretary,  and  strictly  in  accordance  with  such  revision.” 

Dr.  Beown.  Has  Dr.  Jones  reason  to  suppose  that  the  con¬ 
ductors  of  the  Journal  are  willing  to  publish  the  proceedings? 
If  so,  before  the  vote  is  taken  upon  it,  the  Association  would  prob¬ 
ably  like  to  know  upon  what  terms  the  publication  will  be  made, 
and  whether  in  compliance  with  this  amendment. 

Dr.  Rodman.  Would  it  not  be  proper  to  have  Dr.  Gray  present. 
The  publication  of  these  proceedings  is  a  matter  of  considerable  in¬ 
terest.  I  have  had  some  conversation  with  some  of  our  friends  in 
regard  to  this,  and  I  am  very  much  inclined  to  think  that  any  ob¬ 
jections  can  be  explained  by  Dr.  Gray.  If  the  Doctor  is  near  at 
hand,  and  could  be  present,  it  would  be  well,  probably,  to  have  him 
called  to  answer  such  questions  as  might  be  asked. 

Dr.  Jones.  I  have  no  authority  to  speak  for  the  Doctor,  or  for 
the  Journal. 

Dr.  Rodman.  I  learn  that  Dr.  Gray  is  accessible,  and  will  be 
here  shortly. 

Dr.  Brown.  It  might  probably  be  arranged  if  he  were  present. 

Dr.  Workman.  What  is  meant  by  the  term  revision,  as  intro¬ 
duced  by  Dr.  Walker’s  amendment? 

Dr.  Walker.  I  simply  mean  whatever  is  included  under  prep¬ 
aration.  That  is  the  idea ;  that  the  proceedings  of  meetings  shall 
be  prepared  by  the  Secretary,  and  as  prepared  by  him  published  in 
the  Journal  of  Insanity,  if  at  all.  [Dr.  Gray  here  entered  the 
room.] 

Dr.  Rodman.  It  was  my  suggestion  that  Dr.  Gray  be  present, 
and  that  we  ascertain  from  him  whether  he  would  be  willing  to  ac¬ 
cept  the  proceedings  as  prepared  under  the  amended  resolution. 
By  his  understanding  the  subject,  it  may  save  discussion. 

The  resolution,  as  amended,  was  again  read  as  follows : 

Resolved,  That  the  proceedings  of  this  Association  shall  hence¬ 
forth  be  prepared  by  the  Secretary  of  the  Association,  and  published 
as  prepared  in  The  American  J ournal  of  Insanity. 

The  President.  The  Association  is  anxious  to  learn  whether 
the  conductors  of  that  periodical  would  be  willing  to  publish  our 
proceedings  in  compliance  with  the  resolution  just  read  ? 

Dr.  Gray.  Certainly.  I  think  that  is  perfectly  proper.  It  is 


150 


Journal  of  Insanity . 


[October, 


the  way  in  which  it  has  been  done  heretofore.  The  name  of  the 
Secretary  was  appended  when  the  proceedings  were  published  by 
the  Association.  As  a  member  of  the  Association,  I  think  it  is 
proper  and  right  that  it  should  be  so.  In  the  early  history  of  the 
Association,  the  proceedings  were  official,  and  were  printed  as  such. 

The  President.  I  believe  such  a  course  to  be  perfectly  proper. 

Dr.  Gray.  If  I  had  been  present  at  the  meeting  in  Philadelphia 
two  years  ago,  I  should  have  said  there,  that  the  resolution  then 
presented  was  entirely  satisfactory,  with  a  single  exception ;  and 
that  was,  that  it  did  not  provide  that  the  Secretary  should  make 
these  the  official  proceedings  of  the  Association. 

The  President.  I  suppose  that  additional  copies  could  be  fur¬ 
nished  ? 

Dr.  Gray.  Furnished  for  simply  the  price  of  the  paper  and  press- 
work,  if  ordered  in  time. 

Dr.  Tyler.  I  think  we  should  have  the  resolution  written  down, 
as  suggested  by  Dr.  Gray. 

Dr.  Rodman.  Would  it  be  in  order  to  move  that  both  resolu¬ 
tions,  as  amended,  appear  as  one  ?  There  might  be  something 
hereafter  in  regard  to  these  proceedings  which  would  not  quite  re¬ 
flect  the  feelings  of  the  Association.  The  original  resolution  and 
amendment  could  be  embodied  and  appear  as  one. 

Dr.  Jones.  I  have  no  objection  whatever  to  the  amendment. 

Dr.  Workman.  Would  it  not  be  better  to  withdraw  the  term 
amendment  altogether,  and  let  Dr.  Walker’s  modification  pass  as 
the  original  resolution  ? 

The  President.  It  would  be  the  original  resolution  if  accepted 
by  Dr.  Jones. 

Dr.  Rodman.  That  will  certainly  be  satisfactory  to  me. 

The  President.  The  Chair  would  say  that  that  is  entirely  satis¬ 
factory  to  him. 

The  resolution  was  carried  without  a  negative  vote. 

Dr.  Gray.  Before  the  Secretary  transmits  to  the  Journal  the 
proceedings,  I  respectfully  request  that  all  members  will  indicate 
to  him  the  number  of  extra  copies  they  will  want,  so  that  we  can 
strike  them  off  at  once,  and  save  additional  labor  and  trouble. 

Dr.  Graliam.  I  offer  the  following: 

Resolved ,  That  in  the  opinion  of  this  Association,  a  judicious 
system  of  religious  worship  introduced  and  practised  in  our  Insane 
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Hospitals,  may  prove  in  many  cases  a  remedial,  or  at  least  an 
ameliorative  agent,  and  need  not  necessarily  be  injurious  in  any. 

I  offer  this  resolution,  Mr.  President,  because  we  in  Texas  are 
distant  from  all  other  Institutions  where  perhaps  this  practice  is 
already  established,  and  besides  we  are  still  struggling  under  many 
disadvantages  in  our  infancy,  and  we  are  here  to-day,  seeking 
knowledge,  asking  for  information  on  this  and  other  subjects  con¬ 
cerning  our  mutual  interest,  connected  with  the  specialty.  We 
have  in  process  of  erection  a  detached  building,  for  a  hall  of 
amusements ;  it  would  also  serve  as  a  chapel,  as  we  have  none ; 
some  medical  men  doubt  the  utility  of  religious  worship  in  our 
Asylums ;  shall  it  be  practiced  ?  Should  chaplains  be  employed  or 
not  ?  I  ask  the  opinion  of  gentlemen  present  belonging  to  this 
Association,  who  have  made  this  specialty  their  study.  American 
superintendents,  assembled  here  as  we  are,  should  be  competent 
judges,  and  as  I  have  some  prejudices  to  contend  with,  I  would 
be  pleased  to  have  the  opinion  of  this  Association  on  the  subject, 
that  I  may  express  it  elsewhere. 

Dr.  Workman.  I  think  the  subject  is  a  very  large  and  very 
tender  one,  and  the  Association  ought  to  be  very  cautious  in  com¬ 
mitting  itself  upon  it.  We  know  that  in  Europe  such  matters  have 
been  productive  of  a  good  deal  of  difficulty,  and  I  am  afraid  such 
would  be  the  case  here  too. 

If  the  Governors  of  the  Texas  Asylum  are  so  peculiar  as  to  re¬ 
pudiate  Divine  worship,  I  think  they  would  not  be  inclined  to  listen 
to  what  we  might  say.  Perhaps  there  might  be  a  combination  of 
religious  instruction  with  amusement,  which  might  meet  the  Texas 
idiosyncracy.  I  have  nothing  further  to  say,  except  that  I  feel 
very  delicate  in  approaching  the  subject  at  all. 

Dr.  Hat.  I  was  going  to  observe,  that  this  subject  was  very 
thoroughly  discussed  at  the  meeting  in  Philadelphia,  in  1860,  I 
think.  °  There  was  a  very  thorough  expression  of  opinion  on  that 
occasion.  To  open  the  cpiestion  again,  I  am  inclined  to  think, 
would  not  be  politic,  and  perhaps  would  not  lead  to  anything 

useful. 

The  President.  There  is  no  question  but  that  Dr.  Graham  will 
receive  the  individual  support  of  the  members  of  the  Association. 
Some,  however,  may  object  to  the  passage  of  just  such  a  resolution 
as  he  proposes,  and  its  discussion  here  may  lead  to  remarks  that 
will  be  misunderstood,  and  thus  be  productive  of  harm,  rather  than 
good.  We  all  appreciate  Dr.  Graham’s  motive  in  offering  the  res¬ 
olution. 
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Dr.  Graham.  In  reply  to  Dr.  Workman,  I  would  state  that  the 
community  by  which  our  State  Institution  is  surrounded,  is  by  no 
means  anti-religious,  although  I  would  be  pleased  to  know  the 
views  of  this  Association,  that  I  may  quote  from  good  authority. 

In  reply  to  Dr.  Ray’s  remarks,  I  have  to  say  that  I  regarded  the 
question  as  still  an  open  one,  having  heard  it  often  mooted  by 
medical  gentlemen ;  if  however  it  has  been  decided  heretofore,  (of 
which  I  have  no  knowledge,)  and  the  resolution  is  to  mar  the  har¬ 
monious  proceediugs  of  this  body,  and  the  members  desire,  I  will 
withdraw  it. 

Dr.  Hughes.  I  hope  the  Doctor  will  not  withdraw  the  resolu¬ 
tion.  I  should  be  glad  to  hear  the  opinion  of  this  body  on  the  sub¬ 
ject.  Although  but  one  of  the  members  of  the  specialty,  my  mind 
is  made  up,  at  least  upon  the  propriety  of  judiciously  conducted 
religious  worship.  But  I  think,  inasmuch  as  there  are  differences 
of  opinion  upon  the  subject,  it  is  very  proper  that  the  question 
should  remain  an  open  one,  and  subject  to  discussion  until  we  arrive 
at  some  definite  conclusion.  We  have  determined  the  question  of 
provision  for  the  acute  and  chronic  insane,  after  many  successive 
discussions ;  we  have  determined  other  important  questions  in  the 
same  way,  and  we  are  looked  upon  as  authority. 

We  are  accustomed,  each  of  us,  to  quote  the  American  Associa¬ 
tion  of  Superintendents  as  an  authority ;  and  when  we  have  the 
Association  at  our  back,  we  can  generally  succeed  in  inducing  our 
management  to  comply  with  our  wishes.  So  far  as  I  am  concerned, 
as  I  have  already  stated,  I  think  that  a  properly  conducted  relig¬ 
ious  service  is  absolutely  essential  to  the  mental  peculiarities  and 
welfare  of  many  of  our  patients. 

For  one  I  would  not  vote  to  exclude -it  from  our  hospitals.  I 
think  that  nothing  contributes  so  much  to  a  doctor’s  success  as  a 
properly  conducted  religious  service.  Dr.  Graham  is  desirous  of 
having  us  pronounce  upon  the  subject ;  and  I  think  it  would  be 
well,  inasmuch  as  he  has  requested  it,  that  we  express  our  opinion. 
I  think  our  opinion  agrees  with  his  own — that  most  of  us  believe, 
if  not  in  having  chaplains  in  our  Asylums,  at  least  in  judiciously 
conducted  religious  service,  and  deem  such  service  to  be  proper  as 
a  curative  and  calmative  agent  in  certain  cases. 

Dr.  Lander.  In  this  connection.  I  am  sorry  religious  services 
are  conducted,  as  too  often  has  been  the  case.  Their  object,  as  we 
all  know,  is  to  accomplish  good.  When  that  is  the  aim,  we  don’t 
object  to  religious  worship.  But  it  is  difficult  to  get  a  good,  prudent 
clergyman,  to  conduct  the  worship,  unless  we  have  a  man  of  sound 
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examination  must  be  made  by  three  physicians  at  the  same  time, 
all  being  present.  Then  it  is  to  be  verified  by  the  Reeve  or  Mayor. 
The  physicians  are  legally  qualified  practitioners.  That  is  suffi¬ 
cient  to  have  the  lunatic  forwarded  to  a  hospital,  and  kept  there 
until  discharged  by  the  superintendent.  I  have  never  had  any 
difficulty  in  any  case. 

The  President.  I  may  say  that  in  my  own  personal  experience 
in  the  Pennsylvania  Hospital  for  the  Insane,  (and  I  have  had  more 
than  5,000  cases  there,)  I  never  knew  a  single  one,  where  I  had 
reason  to  doubt  the  sincerity  and  the  truthfulness  of  a  certificate  as 
given  by  a  medical  man.  I  therefore  believe  that  no  amount  of 
swearing  will  give  the  public  greater  security  than  it  already  has 
had  from  the  members  of  the  medical  profession. 

Dr.  Ray  then  read  a  paper  on  the  Law  of  Insanity. 
(Dr.  Ray’s  paper  having  been  written  for  a  special  pur¬ 
pose,  cannot  be  inserted  in  this  place.) — Secretary. 

Dr.  Stribling.  I  am  sure  we  have  all  listened  with  interest, 
and  derived  much  instruction  from  the  paper  just  read.  I  rise 
simply  to  call  attention  to  the  fact  that  the  hour  of  adjournment  is 
at  hand,  and  to  move  that  the  paper  be  laid  on  the  table  for  sub¬ 
sequent  discussion. 

The  motion  was  agreed  to. 

Dr.  Stribling.  I  move  that  we  do  now  adjourn  to  meet  this 
afternoon  at  half-past  three  o’clock,  to  proceed  to  the  Western 
Lunatic  Asylum  in  a  body. 

The  motion  was  agreed  to,  and  the  Association  ad¬ 
journed. 

The  Association  spent  the  afternoon  in  visiting  and 
examining;  the  wards  and  other  arrangements  of  the 
Western  Lunatic  Asylum  of  Virginia,  and  the  evening, 
socially,  at  the  residence  of  Dr.  Stribling. 

June  16,  1869. — The  Association  was  called  to  order 
at  10  A.  M.,  by  the  President. 

The  following  members  appeared  and  took  their  seats : 

Dr.  Edward  Jarvis,  Dorchester,  Mass. 

Dr.  Henry  Lander,  Malden  Asylum,  Amherstburg,  Ontario. 
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Dr.  Alex.  S.  M‘Dill,  State  Hospital  for  the  Insane,  Madison,  Wis¬ 
consin. 

Dr.  Edward  Mead,  Cincinnati,  Ohio. 

Dr.  Charles  H.  Nichols,  Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

The  minutes  of  the  last  meeting  were  read  and  ap¬ 
proved. 

Dr.  W orkmax.  I  have  a  suggestion  to  make  to  this  effect.  I 
wish  Dr.  Curwen  had  stated  in  his  paper  on  Private  Asylums  the 
rates  they  charge.  Enquiries  have  been  made  of  me  by  persons 
desiring  to  put  others  into  private  institutions. 

This  paper  presented  by  the  Doctor  would  then  serve  a  double 
purpose  by  giving  the  rates  charged  in  the  various  public  and 
private  institutions.  If  possible  for  the  Doctor  to  introduce  them, 

I  think  his  valuable  contribution  would  be  more  useful. 

Dr.  C uk wen.  I  had  no  intention  of  publishing  it  at  present, 
knowing  that  it  is  not  perfect  or  complete.  I  read  it  for  the  pur¬ 
pose  of  creating  discussion  among  the  members,  and  of  desiring 
further  information  on  the  subject  from  that  discussion. 

Dr.  Wokman.  I  beg  leave  to  state,  that  in  consequence  of  the 
disturbed  state  of  my  feelings  yesterday,  I  omitted  to  announce  to 
the  Association  the  death  of  my  colleague  from  Canada,  Dr.  Litch¬ 
field  of  the  Hockwood  Asylum,  Kingston.  He  died  last  November, 
after  a  painful  illness,  of  disease  of  the  heart.  In  connection  with 
his  demise  I  would  ask  the  Association  to  pass  the  following  re¬ 
solution  which  I  have  prepared. 

Resolved ,  That  this  Association  having  learned  of  the  death  of 
Dr.  J.  P.  Litchfield,  Superintendent  of  the  Rockwood  Asylum, 
Canada  West,  desires  to  record  its  appreciation  of  the  valuable  ad¬ 
ministrative  qualities  evinced  by  him  in  the  discharge  of  his  official 
duties,  and  to  express  to  his  widow  its  sincere  condolence  in  the 
bereavement  to  which  she  has  been  subjected  by  this  dispensation 
of  Providence. 

The  resolution  was  seconded  by  Dr.  Lander  and 
adopted  without  remarks. 

The  President.  The  Chair  would  mention  that  it  has  hereto¬ 
fore  been  the  custom,  and  I  think  very  properly,  to  appoint  some 
member  of  the  Association  to  prepare  memoirs  of  our  deceased 
brethren.  I  merely  suggest  whether  it  would  not  be  well  to  con- 
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tinue  the  custom  on  the  present  occasion  ?  These  papers  will  be 
filed  among  the  documents  belonging  to  the  Association. 

Dr.  Walker.  I  move,  sir,  that  the  President  be  requested  to 
appoint  such  committee  on  the  deaths  of  Drs.  Fonerden,  Shantz, 
and  Litchfield. 

The  motion  was  agreed  to,  and  the  President  ap. 
pointed  the  following  committee:  Dr.  Workman  in  re¬ 
gard  to  Dr.  Shantz;  Dr.  Stribling  in  regard  to  Dr. 
Fonerden,  and  Dr.  Lander  in  regard  to  Dr.  Litchfield. 

Dr.  Jones.  The  Committee,  to  whom  was  referred 
the  accounts  of  the  Secretary,  offer  the  following  report : 

Staunton,  Va.,  June  16th,  1869. 

The  Committee  to  audit  the  Secretary’s  account  beg  leave  re¬ 
spectfully  to  report  that  they  have  examined  the  same  together 
with  the  vouchers  in  his  hands,  and  find  that  from  July  2d,  1868, 
to  May  25th,  1869,  the  Secretary  received  $585,  and  paid  out  within 
the  same  period  $514,  leaving  in  his  hands  to-day  a  balance  of 
$70.67. 

W.  P.  JONES,  \  ri 

A.  M.  SHEW,  j  Commlttee- 

The  report  was  accepted. 

Dr.  Stribling,  Chairman  of  the  Committee  on  Busi¬ 
ness  reported  that  arrangements  had  been  made  for  the 
members  to  visit  Weyer’s  Cave  to-morrow,  Thursday, 
and  asked  that  the  members  would  inform  him  which 
of  them  desired  to  go. 

Dr.  Cfrwex.  I  am  requested,  on  behalf  of  the  Commissioners 
for  the  erection  of  the  new  hospital  for  the  insane  for  the  northern 
district  of  Pennsylvania,  to  invite  the  members  of  this  Association 
to  attend  the  laying  of  the  corner  stone  and  the  services  connected 
therewith,  on  the  26th  of  August  next,  at  Danville,  Pennsylvania. 

I  will  state  for  the  benefit  of  the  members  that  Danville  is  in  the 
immediate  neighborhood  of  that  far-famed,  historic  site,  the  Wyom¬ 
ing  Valley,  and  the  conveniences  for  reaching  there  from  northern, 
eastern,  western,  and  southern  directions  are  very  good.  Those 
members  anxious  to  visit  the  northern  section  of  Pennsylvania  can 
easily  do  so  by  leaving  Philadelphia  or  New  York  in  the  morning, 
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and  reaching  Wilkesbarre  in  the  afternoon.  In  the  course  of  their 
journey  they  will  see  the  beautiful  scenery  of  the  Lehigh  Valley, 
and  as  they  descend  the  mountains  will  have  the  Wyoming  Valley 
stretched  out  before  them  for  many  miles  of  their  route  We  would 
be  pleased  to  have  all  the  members  come  and  be  benefited  by  the 
recreation  from  duty,  the  views  of  fine  scenery,  and  the  pleasure  of 
assisting  in  a  good  work.  The  Medical  Society  of  Pennsylvania 
have  also  been  invited  to  attend  the  ceremonies,  and  the  Commis¬ 
sioners  are  anxious  to  make  it,  as  much  as  possible,  a  medical 
matter.  The  citizens  of  Danville  will  extend  all  the  hospitalities 
in  their  power  to  all  gentlemen  who  will  favor  us  with  their  com¬ 
pany.  We  propose  that  the  ceremonies  shall  be,  the  laying  of  the 
corner-stone  by  the  Governor  of  the  Commonwealth,  and  an  address 
worthy  of  the  gentleman  who  will  deliver  it.  The  details  of  the 
ceremonies  will  be  sent  to  the  members  at  a  future  day. 

The  invitation  was  accepted. 

Dr.  Stribling.  I  suppose  the  consideration  of  the 
paper  of  Dr.  Ray  is  now  the  first  business  in  order. 

The  President.  Before  proceeding  with  the  discus¬ 
sion,  I  desire  to  introduce  to  the  Association,  Dr.  Robert 
Reyburn,  who  honors  us  with  his  presence  as  a  delegate 
from  the  American  Medical  Association,  appointed  at 
their  late  meeting  in  New  Orleans.  I  am  sure  you  will 
all  join  with  me  in  welcoming  him  Rom  a  body  with 
which  we  have  so  much  sympathy. 

Dr.  Reyburn  was  here  cordially  welcomed  to  a  seat 
in  the  Association,  all  the  members  rising  to  their  feet. 

Dr.  John  Moore,  U.  S.  A.,  President  of  the  Board  of 
Directors  of  the  Eastern  Lunatic  Asylum,  Williamsburg, 
Virginia,  was  also  introduced  to  the  Association. 

Dr.  Jones.  I  offer  the  following: 

Hesolved ,  That  the  proceedings  of  the  Association  shall  hence¬ 
forth  be  published  in  The  American  Journal  of  Insanity. 

Dr.  Hughes.  I  second  that  resolution. 

Dr.  Jones.  Upon  that  I  ask  the  yeas  and  nays. 

Dr.  Walker.  I  would  like  to  make  one  amendment 
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the  asylum  was  a  charity  of  the  Commonwealth,  sustained  in  the 
main  from  a  common  treasury ,  and  hence  that  nothing  should  be 
done  calculated  to  produce  the  suspicion  that  it  was  being  sub¬ 
jected  to  sectarian  influence.  For  about  a  quarter  of  a  century 
the  ministers  (usually  termed  orthodox,)  in  charge  of  congregations 
in  Staunton,  have  kindly  favored  us  with  their  ministrations,  al¬ 
ternating  systematically.  It  has  rarely  happened  that  a  Sabbath 
has  passed  without  a  sermon,  or  other  religious  services  in  the 
chapel  of  our  asylum.  The  ministers  have  uniformly  sought  sug¬ 
gestions  from  me  as  to  the  topics  of  discourse  and  manner  of  de¬ 
livery.  I  have  only  found  it  necessary  to  advise,  that  instead  of 
dwelling  upon  the  threatenings  of  the  law,  they  present  the  invita¬ 
tions  of  the  Gospel,  and  that  if  the  style  be  not  conversational, 
they  at  least  avoid  being  boisterous.  On  several  occasions  patients 
have  been  unduly  excited  either  by  the  injudicious  remarks  or  un¬ 
fortunate  manner  of  the  preacher.  A  few  interesting  incidents 
might  be  given,  if  necessary,  but  suffice  it  to  say,  that  I  have  not 
known  during  this  long  period  any  serious  or  permanent  mischief 
result  to  a  patient  from  these  services,  but  have  witnessed  great 
good  in  more  respects  than  one. 

Dr.  Graham.  I  will  occupy  the  attention  of  this  Association, 
by  saying  a  few  words  more  only.  I  was  not  aware  that  the  res¬ 
olution  would  elicit  any  or  much  discussion,  when  I  presented  it. 
I  simply  offered  it,  sir,  presuming  that  it  would  meet  with  the  im¬ 
mediate  sanction  and  approval  of  this  body,  and  renewed  it  after 
the  proposition  to  withdraw ;  because  members  present,  wished  me 
to  do  so,  and  for  the  additional  reason  that  I  have  been  surrounded 
by  some  of  the  same  influences  that  Dr.  Stribling  alluded  to,  as 
having  existed  when  the  institution,  over  which  he  presides,  was 
first  organized.  We  have  now,  however,  after  urgent  solicitations, 
and  the  liberality  of  my  board  of  managers,  a  hall  in  process  of 
erection,  as  before  alluded  to ;  its  stated  object  is  for  the  amuse¬ 
ment  of  patients,  it  may  answer  the  double  purpose  both  as  a  chapel 
and  hall  for  amusements.  Shall  it  be  thus  appropriated?  Is  it 
proper  ?  I  urge  this  matter  the  more  strongly,  for  the  reason  that 
this  Institution  is  yet  in  its  infancy.  Although  it  has  been  in  the 
hands  of  different  superintendents,  there  has  been  heretofore  no 
regular  system  of  government.  I  am  here  with  you  to-day  seeking 
useful  information.  Your  decision  shall  control  my  practice. 

The  President.  The  proposition,  previously  referred  to,  was 
adopted  after  a  very  full  and  exhaustive  discussion  of  the  whole 
subject.  This  was  given  as  the  opinion  of  the  Association  on  the 
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propriety  of  appointing  a  chaplain.  Upon  this  proposition  no  one 
hesitated  or  doubted  its  correctness. 

In  the  Institution  with  which  I  am  connected,  I  have  never  thought 
it  desirable  to  have  a  chaplain,  and  my  experience  has  only  con¬ 
firmed  the  correctness  of  the  original  views  which  I  formed  after  a 
careful  examination  of  most  of  the  New  England  institutions,  hear¬ 
ing  the  reports  of  their  officers  and  attending  their  services.  No 
one  has  a  deeper  or  greater  regard  for  religious  services  than  I  have, 
but  this  feature  of  an  institution  for  the  insane,  I  have  always  re¬ 
garded  as  a  part  of  the  treatment,  and  that  it  should  be  as  much 
under  the  control  of  the  physician  as  anything  else  connected  with 
the  care  of  the  patients.  I  am  free  to  express  my  unwillingness  to 
leave  the  regulation  of  this  matter  to  any  other  than  the  superin¬ 
tendent,  to  decide  what  is  best  to  be  done  in  each  particular  case. 
What  is  best  for  one  institution,  may  not  be  best  for  all  others, 
and  in  saying  that,  I  consider  our  arrangements  the  best  for  our 
institution.  I  have  no  disposition  to  criticize  what  is  done  in  others. 

Dr.  Walker.  We  have  always  had  a  chaplain,  and  I  believe 
him  to  be  as  judicious  a  man  as  any  north  of  the  Potomac,  yet  I 
never  knew  him  to  be  in  the  wards  without  some  assistant  unless 
I  was  with  him. 

I  offer  the  following  amendment  to  Dr.  Graham’s  res¬ 
olution  : 

Resolved ,  That  the  matter  of  religious  services  in  our  Hospitals 
for  the  Insane  may  be  safely  left  to  the  convictions  and  judgment 
of  the  several  superintendents  thereof. 

Dr.  Brown.  I  move  that  both  resolutions  be  laid  on 
the  table  for  the  reason  that  both  matters  have  been 
discussed  heretofore,  and  decided  that  they  should  be 
under  the  control  of  the  superintendent. 

The  motion  was  seconded  by  Dr.  Walker,  but  before 
the  question  could  be  put,  Dr.  Hughes  said:  I  had  pre¬ 
pared  a  substitute  for  the  original  resolution,  which  I 
think  will  express  the  sentiment  of  the  members  present : 

Resolved ,  That  a  judiciously  conducted  religious  service,  subject 
to  the  control  of  the  Medical  Superintendents,  is  salutary  in  its 
influence  over  the  insane  mind,  and  that  this  Association  hereby  re¬ 
affirm  its  former  expression  of  opinion  upon  this  subject. 
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That  is  simply  in  accord  with  what  we  have  heretofore  done ;  at 
least  so  it  seems  to  me. 

The  resolution  was  seconded  by  several  members. 

Dr.  Hughes.  I  would  like  to  say  that  I  am  entirely  satisfied 
with  the  resolution  as  formerly  adopted.  This  simply  affirms  what 
we  have  already  done. 

Dr.  Nichols.  I  hope  I  shall  he  excused  for  my  frankness  when 
I  say  that  I  am  sorry  that  this  subject  has  at  this  time  been  intro¬ 
duced  into  the  Association,  which  has  already  expressed  in  a  formal 
way  a  well-considered,  catholic  opinion  upon  it  that  is,  I  think, 
generally  satisfactory  to  all  parties  concerned ;  but  as  it  has  been 
introduced,  it  appears  to  me  quite  necessary  that  we  should  reiter¬ 
ate  the  view  we  take  in  relation  to  it.  If  we  should  lay  it  upon 
the  table,  as  has  been  proposed,  I  fear  we  should  be  thought  indif¬ 
ferent  to  the  importance  of  religious  worship  in  the  institutions 
under  our  direction. 

I  should  prefer  the  adoption  of  the  substitute  offered  by  Dr. 
Hughes  for  the  original  resolution,  or  something  like  it,  with  the 
addition  “  and  also  re-affirms  its  opinion  that  chaplains  when  em¬ 
ployed  should  discharge  their  duties  in  strict  subordination  to  the 
superintending  physicians.”  I  for  one  should  not  be  willing  that 
the  Association  should  express  the  opinion  that  every  institution 
should  have  a  chaplain.  In  some  instances  the  medical  officers  are 
capable  of  conducting  religious  services  more  satisfactorily  and 
usefully  than  any  chaplain  whose  services  could  be  obtained.  I 
could  cite  several  cases  in  point,  but  it  is  not  worth  while,  as  they 
are  well  known  to  the  most  of  us. 

Dr.  Tylee.  I  think  there  can  be  no  doubt  of  the  views  of  the 
members  of  this  Association  upon  the  subject  which  has  been 
brought  forward.  I  agree  entirely  with  Dr.  Nichols,  that  if  we 
should  vote  here  against  receiving  these  resolutions,  or  for  laying 
them  on  the  table,  our  feelings  and  views  would  be  entirely  mis¬ 
understood.  I  hope  Dr.  Brown  will  withdraw  his  motion  to  lay  on 
the  table.  The  result  of  these  deliberations  we  know  has  been  set 
before  the  members  once,  if  not  many  a  time ;  it  is  certain  to  meet 
the  approval  of  all,  that  some  sort  of  religious  worship  on  the  Sab¬ 
bath,  when  judiciously  conducted,  is  not  only  profitable  to  patients, 
but  exceedingly  desirable  in  every  view. 

Dr.  Hughes.  I  believe  if  the  motion  to  lay  on  the  table  is  with¬ 
drawn,  my  resolution  is  in  order. 

The  Peesideistt.  Does  Dr.  Brown  withdraw  his  motion  to  lay 

on  the  table  ? 
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Dr.  Brown.  I  must  decline  to  do  so. 

A  vote  being  taken  on  the  question  of  laying  on  the 
table,  it  was  decided  in  tlie  negative. 

The  question  recurring  on  tbe  substitute  it  was  again 
read  by  tbe  Secretary. 

Dr.  Hughes.  Then  I  offer  again  my  substitute.  I  have  no  ob¬ 
jection  to  reaffirming  what  we  have  done. 

Dr.  Butler.  This  subject  came  up  some  time  since,  and,  as  we 
all  know,  was  freely  discussed.  I  was  at  that  time  a  very  earnest 
advocate  for  the  employment  of  chaplains.  My  experience  has 
strengthened  my  feelings  in  regard  to  the  good  influences  of  judi¬ 
cious  religious  exercises  in  an  Institution.  It  has  also  confirmed  my 
view  of  the  danger  of  trusting  the  power  of  directing  these  exercises 
to  any  other  man  than  the  medical  superintendent. 

I  instruct  my  chaplain,  and  should  not  allow  him  to  deviate  from 
my  wishes  any  more  than  any  one  of  the  medical  officers  in  the  in¬ 
stitution. 

I  move  that  tbis  whole  matter  be  referred  to  a  special 
committee  of  three  to  report  at  some  future  stage  of  the 
present  session  of  the  Association. 

The  motion  was  seconded  and  agreed  to. 

Whereupon  the  President  appointed  Drs.  Graham, 
Nichols  and  Brown. 

The  President  announced  that  Dr.  Jarvis,  with  his 
usual  kind  attention,  had  placed  upon  the  table  of  the 
Secretary  a  number  of  reports  from  England,  for  the 
use  of  the  members  of  the  Association. 

The  President  also  stated  that  Dr.  Mead,  at  the  re¬ 
quest  of  Dr.  Davis,  of  Cincinnati,  had  laid  on  the  table 
copies  of  the  rej)ort  of  the  Board  of  State  Charities  of 
Ohio,  and  desired  that  members  of  the  Association 
would  send  him  their  annual  reports. 

At  the  invitation  of  the  President,  Dr.  Reyburn,  del¬ 
egate  of  the  American  Medical  Association,  proceeded 
to  address  the  meeting. 
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judgment  and  discretion.  Subjects  are  sometimes  alluded  to  in 
their  sermons,  and  remarks  are  made,  which  are  highly  injurious. 

So  far  as  advocating  the  English  system  of  appointing  chaplains 
in  Insane  Institutions,  I  would  say  avoid  it,  because  I  believe  every 
clergyman  should  be  more  or  less  subject  to  the  authority  of  the 
Director.  I  have  heard  in  institutions  remarks  from  uncultivated 
clergymen  whom  I  should  term  “  fire  and  brimstone”  clergymen, 
who  would  allude  strongly  to  such  subjects,  have  a  very  bad  effect 
upon  patients.  Such  preaching  to  the  insane  is  highly  injurious. 

Superintendents  should  have  the  power  to  select  a  man  of  pru¬ 
dence  and  discretion :  with  such  a  man,  then,  religious  worship  can 
be  made  highly  useful.  The  superintendent  should  select  his  own 
clergyman,  if  he  has  the  power,  and  appoint  the  best  man  he  can 
find. 

Dr.  Hughes.  I  would  second  the  resolution  so  that  it  may  be 
further  discussed  now,  or  laid  over  for  some  subsequent  meeting.  I 
have  an  amendment  to  offer  to  the  resolution  before  it  is  finally 
acted  upon. 

The  President.  Among  the  propositions  in  regard  to  the 
organization  of  Hospitals  for  the  Insane,  which  were  adopted  by 
this  Association  as  long  ago  as  1852,  is  one  having  reference  to  this 
very  subject,  and  which,  adopted  unanimously,  was  believed  to  be 
all  that  it  was  necessary  to  say  on  the  subject.  These  propositions 
have  been  regarded  as  authority.  The  particular  one  alluded  to, 
you  will  find  says,  “  If  a  chaplain  is  deemed  desirable  as  a  per¬ 
manent  officer,  he  should  be  selected  by  the  Superintendent,  and 
like  all  others  engaged  in  the  care  of  the  patients,  should  be  entirely 
under  his  direction.”  But  the  particular  form  of  religious  observ¬ 
ance  it  was  intended  should  be  left  to  the  judgment  of  the  Super¬ 
intendent.  That  perhaps  is  all  that  it  is  necessary  for  us  to  say  on 
the  subject  at  the  present  time. 

Dr.  Graham.  The  resolution  which  I  offered  refers  to  no  other 
than  religious  worship  judiciously  conducted.  I  presume  no  prudent 
superintendent  would  permit  a  mountebank,  or  religious  enthusiast? 
to  preach  to  his  patients.  I  do  not  propose  regular  chaplains  as 
indispensable,  but  appropriate  and  occasional  preaching,  to  be  at¬ 
tended  by  such  patients  as  would  probably  be  benefited. 

Dr.  Jones.  I  occupy  no  equivocal  position  upon  this  subject.  I 
do  not  desire  to  appear  to  do  so  here  or  elsewhere.  While  I  shall 
have  great  respect  for  the  views  of  older  men,  I  nevertheless  have 
my  own,  as  the  result  of  almost  seven  years’  observation  in  connec¬ 
tion  with  religious  exercises  for  the  insane.  Within  that  time  I 
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have  known  but  two  patients  to  object  to  our.  services.  We  have 
preaching  regularly,  which,  I  am  convinced,  has  been  the  means  of 
effecting  much  good.  When  a  new  minister  comes  to  the  Institu¬ 
tion  to  preach,  I  ask  him  to  speak  to  our  people  of  the  love  of 
Christ ;  of  His  goodness,  as  set  forth  in  the  Gospel,  toward  such  of¬ 
fenders  as  we  are.  I  urge  him  to  dwell  specially  upon  the  wisdom, 
power  and  goodness  of  God;  His  love,  mercy  and  benevolence, 
and  I  modestly  suggest  that  there  are  themes  enough  for  the  enter¬ 
tainment  of  the  insane,  without  talking  to  them  of  the  terrors  of 
the  law,  the  horrible  pit,  damnation,  hell-fire,  &c.  With  us  Sunday 
is  by  far  the  happiest  day  of  the  week.  I  think  our  people  make 
more  progress,  morally,  intellectually  and  otherwise,  during  that 
day  than  any  other  of  the  seven.  I  have  no  objection  to  the  dis¬ 
cussion  of  this  subject,  nor  do  I  propose  to  introduce  sectarian 
views.  This  is  simply  a  question  in  reference  to  a  judicious  system 
of  religious  worship  in  Hospitals  for  the  Insane. 

Shall  we  favor  such  a  system  as  a  part  of  our  remedial  means  ? 
I  certainly  think  we  should. 

Dr.  Gkat.  I  suppose  that  the  simple  reference  to  one  of  the 
propositions  so  early  adopted  by  this  Association,  providing  for  the 
inauguration  of  religious  services,  and  for  their  control,  together 
with  the  fact,  that  almost  every  institution  organized  before  and 
since  has  what  it  calls  a  Chapel,  constitutes  a  pretty  strong  argu¬ 
ment  in  favor  of  religious  services  in  institutions  for  the  insane.  If 
I  had  my  choice  and  could  carry  it  out,  I  should  prefer  to  have 
ministers  of  the  various  denominations  preach  in  turn.  We  tried 
this  one  year,  however,  and  found  that  we  were  a  number  of  Sab¬ 
baths  without  services,  and  returned  again  to  a  chaplain.  As  Dr. 
Jones  remarked,  I  should  not  be  willing  to  have  a  chaplain  who 
was  not  a  judicious  minister,  or  one  who  preached  sectarianism; 
but  at  the  same  time  I  should  be  unwilling  to  have  the  charge  of 
an  institution  conducted  without  religious  services.  I  have  taken 
occasion  in  my  reports  from  year  to  year  to  allude  to  the  subject. 
I  consider  it  a  most  important  means  for  the  moral  improvement  of 
all,  and  essential  for  the  comfort  of  a  large  class  of  patients.  The 
very  idea  of  a  large  body  of  helpless,  sick  people  being  brought 
together,  and  then  denied  religious  services,  would  be  a  violence  to 
the  Christianity  of  the  age. 

The  President  of  this  Association  himself  has  services,  and  I  do 
not  know  any  institution  where  they  have  not  some  form  of  relig¬ 
ious  worship.  These  are  my  views,  Mr.  President.  I  should  be  very 
unwilling  to  have  the  resolution  withdrawn,  if  by  such  withdrawal 
we  are  to  be  supposed  to  object  in  any  wise  to  such  services. 
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Dr.  Stribling.  I  simply  wish  to  know  whether  the  withdrawal 
of  the  resolution  does  not  necessarily  preclude  debate. 

Dr.  Graham.  I  proposed  to  withdraw  the  resolution,  but  at  the 
suggestion  of  gentlemen  present,  I  now  decline  doing  so,  and  have 
left  it  on  the  table. 

The  President.  The  resolution  is  still  before  the  Association. 
Dr.  Graham  declines  to  withdraw  it. 

Dr.  Workman.  I  suppose  that  gentlemen  who  speak  in  relation 
to  this  matter  are  qualified  to  act  as  chaplains  themselves.  Dr. 
Gray  has  referred  to  denominational  preachers  conducting  the 
services  in  turn.  That  is  the  kind  of  services  we  have  in  Canada. 
In  order  to  have  one  present,  without  fail,  it  is  best  to  have  a 
printed  list  of  the  preachers  put  into  the  hands  of  each  of  them. 

On  every  Sunday  morning  we  have  the  Episcopal  service,  which 
is  conducted  in  turn  by  three  or  four,  and  the  only  consideration 
we  give  is  the  cab-hire.  Generally  we  have  no  difficulty  on  the 
subject.  I  leave  the  matter  to  the  senior  clergymen  of  the  city  for 
the  selection  of  these  persons.  I  know  that  by  this  process  general 
satisfaction  is  secured.  We  desire  that  none  may  officiate  whose 
words  would  have  other  than  a  soothing  effect  upon  the  patients, 
but  sometimes  the  reverse  will  happen.  I  think  religious  services 
judiciously  conducted  have  a  very  soothing  and  improving  effect. 
I  have  known  highly  beneficial  influences  to  result  therefrom.  Make 
arrangements  for  a  meeting  wTith  the  clergy  in  the  study  after  hear¬ 
ing  a  sermon.  I  have  heard  sermons  which  had  a  most  deplorable 
tendency,  but  these  are  exceptional  instances,  yet  we  should  be  on 
our  guard  for  them.  I  think  the  arrangement  for  services  could  be 
safely  left  to  the  local  authorities. 

I  can  hardly  imagine  any  body  on  the  American  continent  so 
lost  as  to  repudiate  religious  services  for  the  benefit  of  the  insane. 
Although  Dr.  Graham  may  be  desirous  of  having  an  express  opinion 
of  this  Association  upon  his  resolution,  I  think  that  such  should  not 
be  awarded,  for  it  should  be  taken  for  a  fact  that  there  is  no  mem¬ 
ber  opposed  to  properly  conducted  religious  services.  You  must 
be  aware  that  this  question  has  been  attended  with  a  very  great 
deal  of  difficulty  in  the  past,  across  the  waters,  seriously  disturbing 
the  peace  of  some  asylums  in  Ireland,  the  effect  of  which  has 
been  that  certain  asylum  boards,  largely  constituted  of  clergymen, 
have  unanimously  concluded  to  discontinue  services  altogether ; 
and  it  is  only  now  that  an  act  of  Parliament  has  been  passed  impos¬ 
ing  upon  them  as  a  compulsory  duty  the  appointment  of  chaplains  ; 
and  in  the  event  of  their  declining,  the  Lord-Lieutenant  appoints 
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one,  and  pats  him  in  despite  of  them :  this  is  a  very  undesirable 
complication. 

Dr.  Lander.  Apparently  by  the  resolution  the  matter  of  judic¬ 
ious  service  is  left  with  the  superintendent  of  the  asylum. 

Dr.  Stribling.  If  this  resolution  is  pressed,  I  will  vote  for  it, 
but  my  opinion  is,  that  this  matter  had  better  rest  as  it  now  stands. 
It  seems  to  be  conceded,  on  all  hands,  that  every  institution  for  the 
insane  in  the  United  States  has  religious  services  regularly,  and  in 
such  form  as  comports  with  the  views  of  the  medical  superintendent. 
I  would  be  unwilling  to  conduct  an  institution  deprived  of  the 
privilege  of  stated  religious  worship.  It  is  an  important  point  as 
to  whether  or  not  such  worship  be  under  the  guidance  of  a  resident 
chaplain.  I  frankly  confess  that  I  know  so  few  ministers  of  the 
Gospel,  capable  of  such  responsibility,  whose  services  are  not  more 
needed  in  the  outer  world,  and  whose  talents  should  command  a 
salary  far  beyond  what  such  institutions  could  offer,  that  I  prefer 
the  services  of  non-resident  ministers,  selected  by  the  medical  super¬ 
intendent  in  charge. 

As  one  of  the  older  members  of  our  Association,  pardon  me  for 
a  brief  detail  as  to  my  experience  quoad  this  matter. 

When  I  took  charge  of  the  asylum  now  under  my  supervision,  it 
was  not  generally  known  that  religious  services  had  been  intro¬ 
duced  elsewhere  for  the  benefit  of  the  insane.  I  asked  the  board  of 
directors  to  grant  me  the  privilege  of  employing  a  chaplain.  The 
suggestion  seemed  to  excite  surprise  and  probably  a  suspicion  that 
I  might  be  “  a  little  cracked.”  The  privilege  was  not  granted.  (It 
is  due  these  directors,  few  of  whom  are  now  living,  to  say  that  for 
intelligence,  liberality  and  a  proper  regard  for  Christianity  they 
stood  deservedly  high.)  Not  discouraged  by  this  refusal,  I  deter¬ 
mined  to  assemble  such  of  the  patients  as  in  my  opinion  would  be 
profited,  on  each  Sabbath  afternoon — read  to  them  a  sermon  selected 
for  the  occasion,  and  unite  with  them  in  prayer  and  praise  to  the 
Supreme  bestower  of  all  our  mercies. 

The  board  of  directors  in  course  of  time  became  satisfied  that 
no  harm  at  least  had  resulted  from  such  services,  and  without  fur¬ 
ther  solicitation  on  my  part,  adopted  a  resolution,  placing  at  the 
disposal  of  the  medical  superintendent  a  sum  of  money  to  be  an¬ 
nually  expended  in  procuring  the  services  of  one  or  more  ministers 
to  be  selected  by  him,  and  to  officiate  at  such  times  and  in  such 
manner  as  he  might  indicate. 

In  addition  to  the  reason  before  assigned  for  preferring  ministers 
from  the  neighborhood  to  a  resident  chaplain,  I  considered  that 
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I  have  risen  at  this  time,  Mr.  President,  to  call  the  attention  of 
the  Association  to  the  views  of  Dr.  C.  A.  Lee,  of  New  York.  He 
presented  a  report  to  the  American  Medical  Association  last  year. 
I  did  not  bring  a  copy  here,  though  I  now  wish  I  had  done  so. 
However,  I  think  I  can  give  the  main  ideas  set  forth  in  that  report 
from  memory.  He  stated  that  in  New  York  there  were  four  or 
five  hundred  insane  patients,  and  that  there  were  six  thousand 
insane  in  the  State.  That  gradually  the  number  was  increasing  ; 
and  increasing  every  year  in  a  far  greater  ratio  than  the  means  for 
their  accommodation.  In  order  to  obviate  the  difficulty  he  proposed 
to  keep  Asylums  only  for  the  acute  cases.  Of  course  you  are  much 
better  aware  than  I  am  whether  that  would  do  or  not ;  whether 
larger  buildings  are  preferable  for  that  class  of  cases.  In  order  t'o 
treat  those  permanently  insane,  he  proposes  to  have  large  grounds 
adjoining  the  Asylums,  and  to  have  small  houses  erected  for  them. 
He  believes  it  would  be  cheaper  ;  he  believes  that  patients  would 
do  better  to  isolate  them ;  in  some  cases  ten  or  twelve  together; 
in  other  words,  to  isolate  them  into  small  families — some  men  and 
some  women — in  reality  bringing  them  into  a  family  relation.  He 
believes  that  it  would  be  much  cheaper  to  provide  for  them  in  this 
way,  much  better  and  less  troublesome.  These  I  give  only  as  his 
views.  My  own  experience  is  so  limited  that  I  scarcely  venture  an 
opinion.  We  have  a  number  in  several  hospitals  at  different  places, 
and  it  seems  to  me  that  they  do  better  in  small  numbers  than 
where  there  are  so  many  together.  My  views,  however,  are  of 
little  value  compared  with  those  of  members  of  this  body.  Dr. 
Lee  desired  me  to  bring  this  subject  before  you  in  order  to  have  an 
expression  of  opinion  from  you  here  on  this  matter  of  enlarging  our 
Asylums  in  proportion  to  the  wants  of  the  community. 

There  is  one  thing,  it  seems  to  me,  that  appears  difficult  to  meet 
the  wants  of  the  community  in  this  matter  of  large  Asylums.  It 
certainly  does  seem  that  in  every  State  the  number  of  insane  to  be 
cared  for  is  greater  every  year  than  can  be  provided  for  in  our 
Asylums. 

The  President.  The  Chair  would  take  the  liberty  of  saying  to 
Dr.  Reyburn,  that  this  subject — always  a  most  interesting  one — 
has  been  very  fully  discussed  already  on  several  occasions.  Dr. 
Lee  could  hardly  have  remembered,  that  after  a  very  full  and 
extended  discussion  at  the  last  meeting  in  Washington  a  series  of 
resolutions  were  adopted,  with  but  a  single  dissenting  voice,  which 
left  no  doubt  as  to  the  deliberate  views  of  this  Association  on  that 
subject.  This  is  one  of  the  points  we  had  ventured  to  hope  was 
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permanently  settled.  The  Chair,  however,  will  he  glad  to  hear  any 
remarks  that  members  may  have  to  make  in  reference  to  it. 

Dr.  Gray.  I  have  read  the  pamphlet  of  Dr.  Lee,  which  is  his 
report  before  the  American  Medical  Association.  I  should  be 
unwilling  to  indorse  the  figures  presented  therein.  I  would  further 
say  to  this  Association,  in  reply  to  what  Dr.  Reyburn  says  Dr.  Lee 
requested  him  to  say,  that  as  far  as  the  State  of  New  York  is  con¬ 
cerned  Dr.  Lee’s  apprehensions  are  groundless.  At  the  last  session 
of  the  Legislature  a  third  State  Asylum  was  ordered  to  be  located 
in  the  western  part  of  the  State.  We  shall  then  have  three  large 
general  hospitals  for  the  insane,  and  the  hospital  for  the  chronic 
insane,  in  addition  to  those  of  New  York,  Kings  and  Rensselaer 
counties.  I  think  we  are  likely  to  keep  pace  with  the  progress  of 
the  population,  and  I  trust  also  with  the  increase  of  the  disease. 

Dr.  Walker.  Had  Dr.  Remis  been  here  I  think  the  subject 
would  have  been  presented  very  fully  by  him.  I  have  no  doubt  it 
will  be  whenever  he  meets  us.  This  same  subject  is,  I  understand, 
in  the  hands  of  a  member  of  this  Association.  That  being  the  case 
it  strikes  me  that  any  further  discussion  here  would  be  unnecessary. 

Dr.  Reyburn.  I  merely  wish  to  state  that  I  was  not  aware  that 
the  subject  was  in  the  hands  of  a  committee.  Had  I  known  such 
was  the  case,  of  course  I  would  not  have  presented  it.  I  feel  that 
the  matter  is  in  good  hands,  and  will  be  properly  disposed  of. 

Dr.  Walker.  It  is  understood  by  several  members  of  the 
Association  that  one  of  our  number,  not  here  to  be  heard,  had  pre¬ 
pared  an  elaborate  paper  upon  the  subject,  and  will  present  it  to 
this  Association  for  consideration,  discussion  and  action.  In  view 
of  that  fact,  and  in  view  of  the  fact  that  it  may  come  up  before  the 
close  of  this  meeting,  and  that  it  will  come  before  us  in  some  shape, 
I  move,  Sir,  that  the  matter  be  laid  upon  the  table  for  the  present. 
I  think  that  is  entirely  respectful  to  the  body  whose  representative 
is  here. 

To  present  the  matter  in  a  clearer  light,  I  offer  the  following 
resolution : 

Resolved ,  That  this  Association  has  listened  with  great  pleasure 
to  the  views  so  courteously  presented  by  Dr.  Reyburn,  delegate 
from  the  American  Medical  Association,  upon  that  most  important 
subject  of  the  proper  care,  management  and  treatment  of  the 
insane  ;  but  that  in  view  of  the  action  of  this  body  in  the  adoption 
of  a  series  of  propositions  in  relation  to  the  same  subject,  at  the 
meeting  in  Washington  in  1866,  further,  discussion  of  it  be,  for 
the  present,  suspended. 
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The  resolution  was  agreed  to. 

On  motion  of  Dr.  Rodman,  the  name  of  Dr.  Walker 
was  added  to  the  Committee  on  Resolutions. 

Dr.  Workman  then  read  a  paper  on  the  inter-relations 
of  emotional-religious  insanity,  and  the  disturbances  of 
the  reproductive  system. 

(Published  in  the  July  number  of  the  Journal  of  In¬ 
sanity  for  1869.) 

The  Peesident.  I  would  remind  the  Association  that  the  dis¬ 
cussion  of  Dr.  Ray’s  paper  was  deferred  on  account  of  other  matters. 
Is  it  the  pleasure  of  the  Association  further  to  defer  the  discussion 
of  Dr.  Ray’s  paper,  and  take  this  up  at  this  time  ? 

On  motion  of  Dr.  Stribling  it  was  resolved  that  the 
Association  receive  the  paper,  lay  it  on  the  table,  and 
proceed  to  its  discussion  hereafter. 

The  Committee  to  whom  was  referred  the  resolutions 
and  substitutes  in  regard  to  religious  worship  in  hospi¬ 
tals  for  the  insane,  made  the  following  report : 

The  Committee  to  whom  the  several  propositions  in  relation  to 
religious  services  in  our  institutions  for  the  insane  were  referred, 
respectfully  report  the  following  resolution,  and  recommend  its 
adoption  by  the  Association : 

Resolved,  That  this  Association  hereby  expresses  its  earnest  con¬ 
viction  that  religious  services  of  some  kind  in  our  institutions  for 
the  insane  are  generally  highly  salutary  to  their  inmates  and  should 
be  regularly  held ;  and  that  the  Association  hereby  reaffirms  the 
Ninth  proposition  of  the  series  adopted  in  relation  to  the  organiza¬ 
tion  and  management  of  hospitals  for  the  insane  in  1856. 

B.  GRAHAM,  j 

D.  T.  BROWN,  >  Committee . 

C.  H.  NICHOLS,  ) 

The  report  was  accepted  and  the  resolution  adopted. 

The  Peesident.  It  will  be  remembered  that  at  the  last  meeting 
of  the  Association,  a  Committee  of  which  Dr.  Nichols  was  Chair¬ 
man,  was  appointed  to  memorialize  Congress  in  reference  to  certain 
political  disabilities  of  our  brethren  in  the  Southern  States.  Dr. 
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Nichols  was  not  present  yesterday  when  that  Committee  was  called 
upon  for  a  report,  hut  is  prepared  to  make  one  now,  if  it  is  the 
pleasure  of  the  Association. 

Dr.  Nichols.  I  did  not  receive  the  printed  memorial  i:i  time  to 
obtain  action  upon  it  at  the  first  session  of  the  Fortieth  Congress. 
It  was,  however,  immediately  upon  its  receipt  placed  in  the  hands 
of  Hon.  Lyman  Trumbull,  who  presented  it  to  the  Senate,  and 
upon  his  motion  it  was  referred  to  the  Judiciary  Committee,  of 
which  he  is  Chairman  Upon  the  opening  of  the  second  session  of 
the  Fortieth  Congress  the  passage  of  an  act  granting  the  prayer  of 
the  memorial  of  the  Association  was  urged  upon  the  Committee, 
and  a  short  time  before  the  close  of  the  session  a  bill  for  the  removal 
of  the  political  disabilities  of  many  Southern  gentlemen  of  various 
professions  and  walks  of  life,  which  had  already  passed  the  House, 
was  amended  in  the  Senate  by  the  addition  of  a  considerable  num¬ 
ber  of  names,  including  those  of  the  Southern  Superintendents  to 
whom  the  prayer  ot  the  memorial  was  applicable,  and  passed  that 
body.  When  it  went  back  to  the  House  for  concurrence,  a  few 
influential  members  declined  to  concur  in  certain  of  the  Senate 
amendments  to  the  bill.  A  Committee  of  Conference  was  appoint¬ 
ed,  but  could  not  agree,  and  the  bill  failed  to  become  a  law. 

Immediately  upon  the  opening  of  the  present  Congress,  (the 
Forty-First,)  a  bill  including  the  names  of  the  medical  gentlemen 
referred  to,  and  corresponding  to  that  which  failed  in  the  manner 
stated  at  the  close  of  the  Fortieth  Congress,  passed  the  House  of 
Representatives  a  very  few  days  before  the  close  of  the  late  short 
extra  session,  and  went  to  the  Senate,  but  though  every  effort  was 
made,  action  upon  the  bill  by  that  body  could  not  be  induced.  If 
the  Senate  should  pass  the  bill  at  the  next  or  any  subsequent  ses¬ 
sion  of  this  Congress,  it  will  then  only  need  the  approval  of  the  Ex¬ 
ecutive  to  become  a  laAv. 

It  will  be  gratifying  to  the  Association  to  learn  that  no  objec¬ 
tion  whatever  was  made  by  any  Senator  or  Representative  to  the 
removal  of  the  political  disabilities  of  any  one  of  the  gentlemen  in 
charge,  during  the  late  Avar,  of  the  Southern  institutions  for  the 
insane ;  but  it  was  deemed  impracticable — impossible  indeed — to 
procure  the  passage  of  a  special  act  for  the  relief  of  our  confreres  in 
the  South.  Some  of  the  most  able  constitutional  lawyers  in  Con¬ 
gress  have  privately  expressed  the  opinion  that  the  office  of  super¬ 
intendent  of  even  a  State  institution  for  the  insane,  as  such  institu¬ 
tions  are  usually  organized,  is  not  one  for  which  the  gentlemen 
most  interested  are  disqualified  by  the  Fourteenth  Amendment. 
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They  regard  that  position  as  an  agency  rather  than  an  office  in  the 
sense  contemplated  by  the  Fourteenth  Amendment. 

There  has  not  been,  that  I  am  aware,  any  judicial  decision  of  this 
question  that  is  binding  upon  the  Executive  officers  of  the  Govern¬ 
ment;  but  the  Commanders  of  the  Military  Departments  in  the 
South  have  generally  acted  upon  the  interpretation  of  the  force  and 
meaning  of  the  Fourteenth  Amendment  which  I  have  just  stated; 
and  I  very  much  hope  it  will  so  far  prevail  as  to  keep  those  gentle¬ 
men  in  the  places  which  they  fill  with  so  much  usefulness  and  dis¬ 
tinction. 

The  acknowledgment  should  be  made,  in  justice  to  her,  that  Miss 
Dix,  who  was  in  Washington  during  a  part  of  last  winter  and 
spring,  took  the  deepest  interest  in  this  measure,  and  made  every 
possible  exertion  to  procure  the  passage  of  the  bill.  But  for  her 
aid  much  less  would  have  been  accomplished  than  was. 

The  President.  The  Chair  might  say  that  he  is  well  aware  of 
the  efforts  made  by  Dr.  Nichols  in  this  matter,  and  the  failure  of 
the  measure  is  no  fault  of  the  Committee.  It  may  be  important 
that  the  subject  should  be  continued  in  the  hands  of  the  same 
Committee. 

On  motion  of  Dr.  Jones  tlie  Committee  were  contin¬ 
ued. 

Tlie  Association  then  proceed  to  discuss  the  paper 
read  by  Dr.  Ray  yesterday. 

Dr.  Workman.  I  listened  to  the  reading  of  the  paper  with  a 
great  deal  of  interest  indeed.  The  subject  is  one  of  very  profound 
importance ;  but  I  am  not  prepared  to  say  anything  upon  it,  further 
than  to  remark  that  the  Doctor,  I  am  sure,  has  burned  a  good  deal 
of  oil  over  it. 

Dr.  Graham.  In  response,  I  would  simply  say  that  it  is  a  very 
valuable  paper,  and  I  will  hardly  attempt  to  improve  it. 

Dr.  Tyler.  I  do  not  care  to  discuss  the  paper.  It  seems  to  me 
that  the  subject  has  been  well  nigh  exhausted ;  and  certainly  any 
reflection  I  might  make  would  not  improve  it.  I  entirely  agree  with 
the  paper. 

Dr.  Stribling.  It  is  a  subject  in  which  I  have  for  a  long  time 
felt  a  great  deal  of  interest.  Within  the  past  few  years  I  have  been 
called  into  court  on  such  subjects.  So  far  as  I  am  able  to  compre¬ 
hend  the  details  of  the  papers,  I  concur  in  the  opinion  of  Dr.  Ray. 
I  hope  that  the  paper  will  be  printed,  and  have  a  wide  circulation. 


166  Journal  of  Insanity.  [October, 

Dr.  ~Rtttt.-f.~r.  I  also  hope  that  it  will  he  printed,  so  that  I  shall 
have  the  pleasure  of  reading  and  studying  it. 

Dr.  Brown.  My  attention  having  been  called,  by  its  publication 
in  the  papers  of  the  day,  to  the  decision  of  Judge  Brewster,  which 
Dr.  Ray  refers  to  approvingly — namely,  that  the  power  of  self- 
control  is  the  turning  point  in  the  whole  problem. — I  tried  it  in  a 
case  which  may  be  remembered  by  some  present,  as  that  of  a  well- 
known  officer  of  the  United  States  navy.  This  gentleman  was 
brought  from  the  Asylum  before  a  Court  upon  a  writ  of  habeas  corpus , 
and  I  found  that  the  test  proposed  by  Judge  Brewster  was  not 
acceptable  to  the  Judge,  who  had  his  own  test  of  mental  soundness. 
This  Judge  told  me  he  had  known  my  patient  for  many  years  ;  had 
lived  in  the  same  house  with  him ;  that  he  had  always  regarded  him 
as  partially  insane  ;  that  he  would  probably  remain  so  as  long  as 
he  lived,  and  that  he  thought  it  best  to  set  him  at  liberty,  which 
he  did  by  discharging  him.  I  have  alluded  to  this  case  to  show 
that  in  the  absence  of  any  legal  and  generally  recognized  definition 
or  test  of  the  existence  of  insanity,  each  Judge  is  liable  to  hold  and 
be  governed  by  his  own  notions  on  the  subject,  and  that  it  is  use¬ 
less  for  us  to  hope  to  attempt  to  set  up  a  fixed  and  reliable  standing- 
ground  in  such  cases ;  and  that,  however  judicious  our  opinions 
may  be,  we  must  expect  to  see  them  overruled  by  the  opinions  and 
judgments  of  the  law  Judges,  who  being  judges  of  the  law,  make 
themselves  judges  of  the  facts  also  in  this  class  of  cases. 

The  President.  The  paper  has  been  accepted,  and  will  be  given 
to  the  Secretary  for  publication. 

Dr.  Stribling  read  a  letter  lie  had  just  received  from 
the  Proprietors  of  the  White  Sulphur  Springs,  extend¬ 
ing  an  invitation  to  the  Association  to  visit  the  Springs, 
and  be  their  guests  while  there. 

On  motion  of  Dr.  Walker,  the  invitation  was  accepted 
and  referred  to  the  Business  Committee. 

The  Association  then  proceeded  to  discuss  the  paper 
read  by  Dr.  Workman. 

Dr.  Ray.  I  fully  concur  with  Dr.  Workman’s  general  sugges¬ 
tions.  I  think  the  experience  of  no  one  who  has  been  much  con¬ 
versant  with  the  insane,  as  we  find  them  in  hospitals,  can  hardly 
fail  to  impress  him  with  the  fact  of  the  very  frequent  connections 
between  various  forms  of  insanity,  (especially  melancholia)  and  the 
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uterine  system.  It  exists  possibly  in  tlie  larger  proportion  of  cases 
of  insanity  in  the  female  sex.  In  saying  that  I  probably  am  saying 
nothing  new  to  anybody ;  but,  inasmuch  as  the  paper  took  a  little 
wider  range,  and  attributed  to  the  uterine  influence  various  phases 
of  mental  delusion,  I  believe  the  Doctor  is  fully  supported  by  all 
the  discoveries  of  science,  by  our  own  observation,  and  by  the 
literature  of  our  own  profession.  The  history  of  religious  fanati¬ 
cism  would  teach  us  many  a  lesson  on  this  subject  if  we  would  but 
read  it  aright.  Who  can  fail  to  see  the  presence  of  this  pathological 
condition  in  such  cases  as  those  of  St.  Theresa  and  Madame  Guyon  ? 
For  which  too  they  were  indebted  to  those  peculiar  moral  manifes¬ 
tations  which  made  them  famous.  I  am  not  sure  there  may  not  be 
seen  in  the  male  sex  a  similar  sexual  influence.  The  paper  ought 
to  convey  a  practical  lesson  to  those  who  have  the  care  of  the 
insane,  not  to  be  lightly  overrated.  \Ye  can  never  safely  forget 
that  women  are  women,  and  not  men ;  that  the  uterine  element  is 
visible  not  only  in  their  disorders  and  sanitary  conditions,  but  also 
in  their  conduct,  in  their  manners  and  addresses  ;  and  unless  their 
condition  is  borne  in  mind  and  very  carefully  watched,  we  may  be 
subject  to  trouble  and  trials  which  may  prove  anything  but  agreea¬ 
ble. 

Members  of  the  specialty  who  have  not  had  many  years’  experi¬ 
ence  will  do  well  to  think  of  it,  and  never  let  evils  arise  which 
spring  from  overlooking  the  fact. 

Within  my  knowledge  has  occurred  more  than  one  case  of  incal¬ 
culable  trouble  arising  from  a  little  imprudence  in  this  direction. 

I  think  the  paper  is  one  of  a  superior  character,  and  I  feel  very 
much  indebted  to  Dr.  Workman  for  bringing  this  subject  before 
the  Association. 

Dr  Keyburx.  I  rise  entirely  as  a  seeker  after  truth,  and  confess 
that  my  personal  experience  in  the  treatment  of  insane  patients  has 
been  comparatively  limited.  I  would  like  to  understand  the  Doctor 
clearly  in  regard  to  the  doctrines  set  forth  in  his  paper,  and  more 
especially  on  one  point,  viz :  He  seems  to  state  that  the  great 
majority  of  cases  of  insanity  occurring  in  females,  are  primarily 
caused  by  uterine  disease,  and  adduces  the  pathological  conditions 
found  during  certain  post-mortem  examinations  as  confirming  this 
opinion.  The  records  of  the  post-mortems  as  quoted  by  the  Doctor, 
however,  seem  scarcely  to  warrant  the  conclusion  drawn  from  them : 
for  though  we  do  find,  in  all  these  cases,  tubercular  degeneration 
in  the  uterus  and  its  appendages,  yet  we  find  coexisting  with  it,  the 
same  deposit  occurring  in  other  organs  of  the  body.  In  one  case 
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was  found  a  cheesy,  tuberculous  tumor  in  one  of  the  ovaries ;  is 
this  important  ?  Might  there  not  have  been  other  causes  of  insanity 
present,  and  does  the  Doctor  mean  to  enunciate  as  a  principle  that 
we  are  to  look  primarily  to  the  uterus  in  these  cases  as  the  exciting 
cause  ?  This  subject  is  of  great  importance,  because  it  is  the  opinion 
of  many  of  the  members  of  our  profession,  that  certain  specialists 
have  been  too  much  in  the  habit  of  resorting  to  local  applications 
applied  to  the  uterus  in  cases  of  insanity  ;  and  even  in  some  forms 
of  nervous  excitement  which  occur  in  females.  Dr.  Baker  Brown 
has  even  gone  so  far  as  to  recommend  Clitoridectomy  in  insanity 
consequent  upon  masturbation,  but  this  treatment  has  been  deserv¬ 
edly  abjured  by  the  profession. 

Dr.  Woekmax.  I  think,  Mr.  President,  in  the  construction  of 
my  paper  I  endeavored  to  steer  clear  of  the  recognition  which  Dr. 
Keyburn  seems  to  attach  to  it.  I  have  not  stated  that  in  all  cases 
of  female  insanity  there  are  uterine  disturbances  present,  but  I 
stated  that  not  only  occasionally,  but  frequently,  it  was  the  case. 
My  object  in  bringing  the  subject  before  the  Association,  has  refer¬ 
ence  mainly  to  the  inculcation  of  a  safe  course  of  conduct  in  the 
treatment  of  those  cases.  Like  Dr.  Ray,  I  have  passed  through 
the  fire. 

Dr.  Hughes.  The  question  presented  in  the  paper  of  Dr.  Work¬ 
man  is  an  exceedingly  interesting  one,  especially  to  the  younger 
members  of  the  Association.  I  should  be  much  pleased  to  hear  the 
experience  of  older  members  upon  this  subject.  One  whose  observ¬ 
ations  extend  over  a  period  of  but  a  few  years,  cannot,  certainly, 
be  expected  to  have  gathered  much  of  interest  upon  the  subject.  I 
think,  however,  that  all  of  us  have  observed  coincident  abnormal 
disturbances  of  the  procreative  and  venerative  functions.  I  do  not 
understand,  from  the  Doctor’s  paper,  that  he  attempts  to  propa¬ 
gate  an  opinion  as  to  any  invariable  relationslyp  between  the  re¬ 
productive  propensity  and  religious  excitement. 

Dr.  Workman.  I  do  not. 

Dr.  Hughes.  I  have  had  some  cases  recently  which  have  brought 
very  forcibly  to  my  mind  these  coincident  manifestations.  There 
is  now  in  my  institution  a  case  to  the  point,  of  nine  months’  stand¬ 
ing.  He  was  deeply  impressed  with  a  sense  of  unpardonable 
wickedness,  and  felt  that  he  could  not  do  sufficient  penance  for  his 
sins.  He  would  kneel  all  day  muttering  a  prayer.  He  would  ex¬ 
pose  his  person  and  refuse  food.  He  was  careless  of  life,  and  sought 
to  end  his  existence  by  suicide.  His  constant  desire  was  to  obtain 
pardon  for  his  manifold  offenses  against  God,  and  to  live  pure  and 
spotless,  u  clothed  in  white  as  the  angels  are.” 
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Before  his  insanity  he  was  a  devout  hut  overworked  preacher  of 
the  Gospel.  He  appeared  to  have  convalesced,  and  was  allowed 
the  liberty  of  the  asylum  premises.  One  day,  while  working  in 
the  garden,  he  escaped  and  went  to  the  house  of  his  brother-in-law. 
He  then  insisted  upon  marrying  his  brother-in-law’s  servant  girl, 
on  sight,  and  was  returned  by  his  friends  to  the  restraint  of  the 
asylum.  When  returned  to  the  asylum,  he  was  no  longer  exces¬ 
sively  prayerful.  His  amative  and  conjugal  desires  were  in  the 
ascendant — bibles  and  prayer  books  were  no  longer  demanded.  His 
sense  of  extreme  wickedness  seemed  obtunded,  and  his  venerative 
emotions  were  in  abeyance.  He  sought  the  company  of  the  female 
attendants,  and  was  anxious  and  impatient  to  marry,  and  could 
have  been  easily  suited.  His  erotic  desires  are  now  a  source  of 
solicitude  and  trouble  to  us. 

I  have  another  case  in  mind  who  has  passed  the  menstrual  clim¬ 
acteric — she  is  fifty-six  years  of  age,  I  believe.  She  was  admitted 
with  a  singular  form  of  religious  melancholia.  Her  husband  was 
dead,  and  she  imagined  he  was  in  hell,  and  that  he  would  draw 
her  to  him  unless  she  married  another.  She  thought  she  had  been 
imperfectly  mated,  and  was  eager  to  marry  any  one  she  came  in 
contact  with,  without  distinction  even  of  color.  She  was  so  trouble¬ 
some  in  this  regard  that  we  had  to  remove  her  from  sight  of  visitors. 
I  have  another  case — a  girl  who  used  to  read  the  bible  constantly, 
and  would  seek  to  have  intimate  intercourse  with  gentlemen  when¬ 
ever  she  came  in  their  presence  in  the  hall.  She  has  now  passed 
into  dementia,  and  seems  indifferent  both  to  the  bible  and  to  all 
sexual  feeling. 

These  are  singular  cases,  but  I  do  not  deduce  from  them  any  in¬ 
variable  coincident  or  sympathetic  pathological  state  of  the  venereal 
and  venerative  propensities.  Irritation  of  the  generative  organs 
may,  and  does  by  reflection,  involve  the  brain,  but  the  religious 
feelings  are  often  exalted  abnormally  or  perverted  without  pre¬ 
cedent  or  consequent  excessive  erotic  desire,  and  a  morbid  amative¬ 
ness  may  exist  without  abnormal  exaltation  or  perversion  of  religious 
feeling. 

The  paper  is  an  interesting  one,  and  I  would  like  to  hear  it  dis¬ 
cussed. 

Dr.  Beown.  The  paper  brought  to  my  mind  a  passage  in  Dr. 
Tyler’s  interesting  paper  on  his  European  observations,  read  last 
year  at  Boston,  in  which  he  refers  to  the  views  of  Churchill,  of 
Dublin,  respecting  the  impropriety  of  uterine  examinations  in  cases 
of  young  females  afflicted  with  moral  and  emotional  disturbances. 
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Dr.  Churchill  condemns  this  practice  as  mischievous,  and  as  almost 
always  unnecessary.  I  wish  Dr.  Churchill’s  opinion  might  become 
better  known  and  be  wisely  heeded.  Within  a  few  years,  I  have 
received,  as  patients,  several  young  women  who  had  been  under 
care  of  physicians  who  make  a  specialty  of  treating  diseases  of 
females,  and  who  had  employed  local  applications  on  the  treatment 
of  these  patients.  All  of  these  cases  recovered  at  the  asylum, 
mainly,  I  think,  by  being  wisely  let  alone,  as  regards  any  local 
treatment.  When  such  an  authority  as  Dr.  Churchill  denounces 
vaginal  examinations  in  cases  of  young  females  as  reprehensible, 
because  of  their  pernicious  moral  consequences,  I  think  the  pro¬ 
fession  may  wisely  heed  his  admonitions. 

Dr.  Butler.  I  have  only  to  remark,  that  I  fully  agree  with  Dr. 
Brown  in  what  he  says,  in  regard  to  this  useless  meddling,  this 
mischievous  interference  by  this  system  of  local  treatment  of  females 
under  these  circumstances.  I  have  had  several  patients  brought 
under  my  care  lately,  with  the  expectation  that  I  should  continue 
the  hezoic  treatment  of  cauterization,  <fcc.,  supposing  such  continu¬ 
ance  was  necessary  to  their  recovery.  In  every  one  of  these  cases 
I  have  discontinued  the  treatment,  and  they  have  recovered. 

Dr.  Workmaxt.  I  hope  it  may  not  be  inferred  that  I  do  not 
countenance  the  special  treatment  to  which  Dr.  Butler  has  just 
alluded.  I  have  followed  exactly  the  same  course. 

Dr.  Gray.  I  do  not  propose  to  discuss  the  question,  but  I  am 
very  happy  to  indorse  the  views  and  doctrines  set  forth  in  the  paper 
of  Dr.  Workman.  It  seems  to  me  that  this  paper  should  stimulate 
to  more  careful  investigation  and  to  greater  attention  to  the  class 
of  cases  now  brought  before  us.  I  have  had  a  great  many  of  them 
under  my  care,  and  a  great  deal  of  mischief  has  sometimes  resulted, 
before  some  of  them  were  brought  to  the  institution,  from  incon¬ 
siderate  treatment  and  lack  of  appreciation  of  their  true  condition. 
The  remarkable  fact  of  this  singular  perversion  in  association  with 
religious  feelings  would  seem  to  be  the  result  of  great  moral  de¬ 
pravity,  but  it  is  simply  one  phase  of  the  disease,  and  the  perver¬ 
sion  is  in  the  direction  of  the  sexual  life.  I  recall  the  case  of  an 
excellent  woman  who  was  brought  to  the  asylum,  and  shortly  after¬ 
wards  announced  herself  to  me  as  the  Holy  Ghost.  She  was  the 
mother  of  several  children,  but  went  on  to  describe  to  me  par¬ 
ticularly  the  manner  in  which  the  Almighty  had  restored  her 
virginity,  and  proposed  to  her  the  position  of  the  Holy  Ghost. 
That  after  working  a  miracle  in  restoring  the  virginal  membrane, 
he  had  enabled  her  spiritually  to  conceive  Christ.  During  the 
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period  of  maniacal  excitement  at  home  no  erotic  manifestations  were 
observed,  and  Ave  did  not  observe  them  here  during  her  months  of  ex¬ 
altation  ;  probably  because  we  did  not  direct  particular  attention  in 
that  direction.  She  concealed  her  delusions,  and  indeed  controlled 
herself  so  well,  that  her  conduct  did  not  attract  attention.  One 
night  about  eleven  o’clock,  one  of  the  attendants  came  to  the  office 
and  said  this  patient  was  in  great  distress  of  mind,  and  wished  to 
see  me ;  that  she  was  afraid  she  would  commit  suicide.  I  found 
her  in  terrible  agony.  She  recalled  her  delusions,  and  went  on  to 
state  the  most  horrid  and  blasphemous  manifestations,  and  declared 
that  she  was  deserving  of  nothing  but  hell,  and  should  go  there. 
She  was  fully  conscious  of  all  that  had  passed.  She  finally  told 
me  that  she  was  certainly  possessed  of  the  devil,  as  nothing  else 
could  have  influenced  her  to  such  conduct ;  that  while  she  was  re¬ 
viling  her  husband,  she  was  constantly  at  first  thinking  of  another 
man,  and  then  of  some  mysterious  carnal  relation  with  God ;  that 
in  her  prayers  she  was  conscious  of  a  sexual  feeling  which  she  cul¬ 
tivated  and  interpreted  as  evidence  of  a  divine  power  over  her  and 
in  her ;  that  at  times  she  thought  she  felt  the  bodily  presence  of 
God.  What  had  brought  this  immediate  state  of  depression  upon 
her  she  stated  to  be,  that  in  the  morning  of  that  day,  while  in  her 
room  praying  (as  she  said  in  the  spirit  and  wrestling,)  she  ex¬ 
perienced  the  sensation  of  sexual  intercourse,  and  that  so  startled 
her,  that  she  at  once  was  brought  to  realize  her  condition  and  her 
false  position.  I  have  no  reason  to  doubt  at  all  that  she  sincerely 
represented  all  she  had  felt  and  done.  She  continued  for  some  time 
profoundly  depressed,  and  expressed  the  deepest  grief  at  her  course, 
as  she  contemplated  this  most  fearful  of  moral  perversions  through 
which  she  had  passed.  I  could  call  up  many  cases,  but  no  more 
striking  instance  of  exalted  religious  emotions  with  sexual  perver¬ 
sion. 

It  is  a  singular  thing — at  least  it  has  seemed  so  to  me — that 
women  who  have  passed  the  climacteric  period — women  from  GO 
to  70  years  old — should,  during  attacks  of  insanity,  become  highly 
erotic.  When  insanity  occurs  during  any  period  of  menstrual  life 
we  may  readily  understand  that  this  perverted  or  abnormal  sexual 
manifestation  may  originate  in  a  pathological  state  of  the  functions 
of  the  reproductive  organs,  primarily  or  through  reflex  action,  or 
through  sympathy  with  the  other  parts  of  the  organism.  We  must 
here,  however,  recall  the  wonderful  influence  of  the  menstrual 
function  in  entirely  healthy  women ;  the  power  it  exercises  in  de¬ 
veloping  and  moulding  the  character  at  puberty ;  the  complete 
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change  its  appearance  works  upon  the  emotional  nature  of  a  young 
girl  The  influence  actual  menstruation  exerts  over  the  feelings, 
temper,  emotions,  is  wide  and  varied,  and  strongly  impressed. 

We  can  therefore  understand  how,  through  this  period,  we  may 
have  strongly  marked  sexual  perversion  in  cases  of  insanity.  Why 
this  element  should  appear  in  old  people,  however,  is  more  difficult 
to  understand,  unless  we  associate  these  cases  with  actual  uterine 
disease.  I  have  been  able  only  in  a  very  few  cases  of  old  women 
to  make  a  post  mortem  examination,  in  only  two  instances  of  erotic 
character.  In  one,  we  found  a  number  of  ovarian  tumors  and  a 
cancerous  uterus ;  in  the  other,  uterine  disease,  but  not  of  a  marked 
type. 

Dr.  Jones.  I  have  had  a  number  of  cases  similar  to  those  to 
which  Dr.  Workman  has  referred. 

Dr.  Nichols.  I  fully  concur  in  the  general  doctrine  of  the  paper 
read  by  Dr.  Workman,  and  in  the  main,  I  think,  in  the  specific  de¬ 
ductions  made  from  the  cases  reported.  Dr.  Ray  has  well  expressed 
one  of  the  important  practical  lessons  of  the  paper  to  us  who  have 
the  care  of  the  insane. 

There  is  another  lesson  or  doctrine  enunciated  in  this  paper  of 
very  great  importance  to  us  wdio  are  engaged  in  the  search  after 
truth,  and  in  the  application  of  it  to  the  relief  of  the  mental  dis¬ 
orders  and  distresses  of  our  fellow  men,  which  has  not  been  referred 
to  by  any  member  in  the  course  of  the  discussion. 

The  excellent  paper  before  us  derives  its  value  from  having  been 
written  in  the  spirit  of  the  doctrine  to  which  I  refer.  The  lesson 
or  doctrine  is,  that  we  should  follow  with  simplicity  and  fidelity 
the  path  in  which  we  are  led  by  the  facts  that  come  under  our  ob¬ 
servation,  and  accept  the  results  to  which  they  lead,  however  much 
they  may  conflict  with  the  preconceptions  of  education  or  habit 
upon  any  subject.  As  scientific  men  we  should,  of  course,  take 
care  not  to  confound  apparent  with  real  facts  and  truths,  nor  be 
hasty  in  our  deductions,  but  we  cannot  fairly  claim  to  be  truly 
loyal  to  truth  and  science,  unless  we  can  and  do  shut  our  eyes  to  the 
consequences  of  the  opinion  we  are  led  to  entertain  by  a  faithful 
observation  of  the  processes  of  nature. 

Dr.  Lander.  I  agree  with  Dr.  Brown  in  “masterly  inactivity,” 
in  cases  which  have  been  so  maltreated  before  they  are  brought  to 
us. 

The  President.  We  all,  I  presume,  believe  that  there  is  often 
an  intimate  connection  between  disorders  of  the  procreative  organs 
and  mental  affections,  and  especially  among  females.  Still  there  is 
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no  greater  error  than  to  suppose  that  a  majority,  or  even  a  large 
proportion,  of  the  cases  of  insanity  received  into  our  hospitals  are 
dependent  on  or  connected  with  this  cause.  It  has  been  my  ex¬ 
perience  to  receive  many  patients,  whose  insanity  was  supposed  to 
be  owing  to  uterine  disease,  and  who  had  been  treated  for  such  a 
trouble,  without  the  slightest  benefit,  so  far  as  the  insanity  was  con¬ 
cerned;  who,  after  having  all  instruments  removed  and  attention 
directed  solely  to  the  general  health,  without  any  attention  being- 
paid  to  the  uterus,  have,  in  a  reasonable  time,  recovered  perfectly, 
and  having  done  so,  ceased  to  think  of  their  uterine  difficulty, 
which  formerly  had  been  ever  present  in  their  thoughts.  When 
there  are  reasonable  grounds  for  suspecting  such  disease,  its  charac¬ 
ter,  of  course,  should  be  promptly  ascertained,  and  the  proper  treat¬ 
ment  used.  But  to  subject  most  cases  of  insanity  among  females 
to  examination  by  the  speculum  is  entirely  uncalled  for,  and  may 
be  productive  of  great  harm ;  especially  with  the  young,  with  whom 
I  cannot  believe  it  can  but  very  rarely  be  necessary  or  proper.  I 
would  make  one  other  practical  remark,  that  wherever  a  hospital  is 
so  situated  that  the  Superintendent  can  have  these  examinations 
made  by  members  of  the  profession  who  are  experts,  and  not  con¬ 
nected  with  the  institution,  I  regard  it  as  much  better  that  they 
should  thus  be  made.  This  has  always  been  my  custom,  and  I 
have  had  abundant  reason  to  be  satisfied  with  it. 

The  paper  was  then  laid  on  the  table  for  publication. 
On  motion  the  Association  adjourned  to  meet  this 
evening  at  eight  o’clock. 

The  Association  spent  the  afternoon  at  the  Institution 
for  the  Deaf  and  Dumb  and  Blind,  in  witnessing  an  ex¬ 
hibition  by  the  pupils,  and  in  a  social  manner. 


June  lGth,  1869. 

The  Association  was  called  to  order  at  8  o’clock  by 
the  President. 

Dr.  Butler,  Chairman  of  the  Committee  on  the  time 
and  place  of  next  meeting  of  the  Association,  reported 
“  that  the  Committee  being  unable  to  come  to  a  unani¬ 
mous  decision  between  Plartford  and  Toronto,  would 
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respectfully  refer  tlie  matter  to  the  decision  of  tlie 
Association.” 

On  motion  of  Dr.  Tyler  tlie  report  was  accepted. 

Dr.  Workman.  I  wish  to  take  time  by  the  forelock,  and  if 
possible  to  become  master  of  the  situation  before  a  decision  adverse 
to  my  wishes  may  be  arrived  at.  If  I  could  persuade  yon  to  honor 
the  Province  of  Ontario,  by  holding  the  next  annual  meeting  at 
Toronto,  I  should  feel  that  I  had  performed  for  my  country  a  very 
valuable  service.  I  am  abundantly  convinced  that,  be  your  decis¬ 
ion  what  it  may,  it  will  not  be  influenced  by  any  narrow  consid¬ 
erations  of  nationality,  or  by  any  feeling  unbecoming  an  Asso¬ 
ciation  which  is  but  a  constituent  part  of  the  great  Republic 
of  Christian  Philanthropy.  I  invite  you  gentlemen,  in  the  name 
of  Heavenly  charity,  to  “  come  over  into  Macedon  and  help 
us.”  We  have  much  need  of  your  services.  I  cannot  promise 
you  all  that  is  to  be  found  in  some  of  your  own  chief  towns ;  for 
you  know  we  live  on  the  border  of  civilization,  and  are  as  yet  but 
a  rude  and  rough  people:  yet  we  have  not  overlooked  the  wants  of 
the  insane,  and  our  care  of  them  has  not  been  limited  to  any  other 
terminal  period  of  protection  than  that  of  the  duration  of  their 
malady,  whether  that  be  for  years  or  for  life.  I  must,  however, 
premonish  you  that  Ontario  is  deeply  infested  with  the  heresy  of 
monocracy.  Though  not  all  horse ,  we  are  distinctively  a  one-liorse 
establishment.  We  have  only  one  Legislative  Chamber;  and  our 
Premier  is  a  man  with  only  one  lung,  but  he  works  it  to  good 
purpose ;  our  Secretary  has  only  one  leg,  but  he  is  no  slow  coach  ; 
and  we  have  a  one-armed  Treasurer,  who  looks  after  the  dollars  as 
if  he  had  three  eyes.  But  the  best  thing  I  have  to  tell  you  yet,  is, 
we  have  a  real,  live,  native  American,  for  our  Lieutenant  Governor ; 
and  a  most  excellent  man  he  is.  He  has  been  very  earnest  in  his 
injunctions  that  I  should  attend  this  meeting,  and  bring  back  all 
the  Yankee  notions  I  can  possibly  gather — a  duty  which  I  will  dis¬ 
charge  with  the  same  earnestness  and  pleasure  as  I  have  done  in 
past  years.  I  am  sure  that  in  using  his  name  to  strengthen  my 
invitation,  I  but  gratify  his  kindest  wishes.  I  must  not  forget  to 
add  to  my  list  of  monocratic  friends  that  of  our  intelligent,  humane, 
and  very  hard-working  Inspector,  Mr.  Langmeiry,  who  has  been 
prevented  attending  this  meeting  only  by  extreme  pressure  of 
work,  for  he  really  does  more  than  would  be  a  fair  load  for  two 
horses.  In  his  note  to  me,  intimating  the  Lieutenant-Governor’s 
award  of  leave  of  absence,  Mr.  Langmeiry  uses  the  following  words, 
which  I  take  the  liberty  of  quoting : 
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“  I  would  be  glad,  and  I  am  sure  I  express  the  desire  of  the  Onta¬ 
rio  government,  who  are  now  deeply  interested  in  Asylums,  as  well 
as  of  the  inhabitants  of  its  capital — if  you  could  prevail  on  your 
fellow  Superintendents  to  hold  their  next  convention  in  Toronto, 
where  I  am  sure  they  would  receive  a  hearty  welcome.” 

Kow  gentlemen,  if  all  I  have  said  be  insufficient  to  secure  my 
request,  let  me  add  that  Toronto  is  very  near  the  Falls  of  Niagara ; 
and  as  this  grand  wonder  of  nature  always  appears  grander  the 
longer  we  linger  by  it,  supposing  there  may  be  a  respectable  mi¬ 
nority  of  you,  resolved  to  negative  my  motion,  what  if  I  olfer  is  the 
compromise  of  meeting  at  the  Falls,  and  making  Toronto  the  point 
of  a  pleasant  excursion.  I  throw  out  this  suggestion  only  to  check¬ 
mate  or  totally  drive  from  the  field,  my  opponents,  for  I  would  sin¬ 
cerely  hope  Toronto  will  carry  the  vote,  and  that  Niagara  Falls 
will  but  swell  the  majority — for  you  may  never  have  another 
chance  for  such  a  chapter  of  concurrences.  Canada  has  been 
annexed  to  the  Hudson  Bay  territories,  and  we  are  constructing  a 
railroad  in  the  east,  to  enable  us  to  dispense  with  the  River  St. 
Lawrence,  which  our  rising  generation  of  political  engineers  pur¬ 
pose  to  turn  in  a  western  direction,  through  a  gorge  in  the  Rocky 
Mountains  into  the  Pacific,  so  as  to  secure  the  carriage  from  China 
and  India,  and  break  down  your  long  overland  railway.  It  is  not 
improbable  that  either  the  Ottawa,  or  a  moiety  of  the  St.  Lawrence, 
will  be  sent  northward  to  improve  the  navigation  of  the  Polar  Seas. 
Do  not  therefore  defer  your  visit  to  Toronto  until  there  will  be  no 
water  at  the  F alls ;  and  do  not,  I  entreat  you,  defer  it  until  I  may 
no  longer  be  a  sojourner  in  the  land. 

Dr.  Butler.  As  Chairman,  I  respectfully  propose  that 
the  place  first  named  be  the  place  of  meeting. 

The  President.  The  Chair  would  venture  to  suggest  that  here¬ 
tofore  on  several  such  occasions  an  informal  vote  has  been  taken  to 
indicate  the  preferences  of  the  members  before  taking  the  final  vote. 

Dr.  Tyler.  If  Dr.  Workman  will  allow,  I  move  that  the  roll  be 
called,  and  that  members,  in  answering  to  their  names,  suggest  the 
place  of  the  next  meeting.  I  would  say  that  I  am  indifferent  per¬ 
sonally  as  to  whether  we  go  to  Hartford  or  Toronto,  but  it  seems 
to  me  that  Dr.  Butler  places  us  in  a  peculiar  position.  He  places 
the  matter  in  the  light  of  a  duty.  If,  however,  we  can  help  Dr. 
Workman  most,  I  say,  go  to  Toronto. 

Dr.  Lander.  In  relation  to  Toronto,  the  Government  are  eno-ao*- 
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ed  in  building:  a  new  Institution  at  London  that  is  to  cost  two 
hundred  and  fifty  thousand  dollars  in  gold.  They  have  obtained 
this  grant  from  the  Legislature  with  some  difficulty.  Our  Legisla¬ 
tures  in  general  are  far  behind  the  Legislatures  and  people  on  this 
side  of  the  line  in  their  appreciation  of  what  ought  to  be  done  for 
the  insane ;  and  our  Government  have  expressed  a  very  strong 
desire  that  the  Association  should  go  there  to  discuss  what  ought 
to  be  done  for  Asylums.  Dr.  Workman  and  I  have  now  stated 
about  all  that  we  can  in  relation  to  the  wish  to  have  the  next  place 
of  meeting  at  Toronto,  and  have  given  the  expressed  opinions  and 
desires  of  those  whom  we  represent.  We  are  so  confident  of  the 
great  benefits  that  could  be  derived,  that  the  Inspector  urgently 
requested  us  to  state  what  the  feelings  of  the  Government  are. 
They  have  expressed  their  desire,  and  they  feel  it  would  be  their 
benefit,  to  have  you  meet  there.  We  do  not  wish  others,  however, 
to  be  deprived  of  a  benefit  which  they  may  need  more  than  we.  I 
shall  gracefully  waive  any  claim  that  Canada  might  have  to  that 
more  urgent  claim  of  an  old  member.  But  this  is  really  an  impor¬ 
tant  matter  for  the  country  in  which  we  reside,  and  therefore  in 
that  interest  I  feel  obliged  to  request  you  to  consider  before  you 
come  to  a  decision. 

Dr.  Workman;  I  have  no  objection  to  the  Chairman  of  the 
Committee  having  a  vote  taken  in  the  way  proposed.  I  think  it 
will  not  change  a  single  vote  one  way  or  the  other.  I  will  not 
strongly  oppose  the  Doctor  on  account  of  the  peculiar  position  in 
which  he  is  placed.  We  are  both,  however,  obliged  to  take  a 
particular  course.  I  certainly  sympathize  very  strongly  with  Dr. 
Butler. 

The  motion  of  Dr.  Tyler  was  agreed  to,  and  on  calling 
tbe  roll  a  majority  expressed  a  preference  for  Hartford. 

Dr.  Hodman.  I  move  that  we  vote  between  the  two 
places  upon  formal  ballot. 

The  motion  was  seconded  and  agreed  to. 

On  the  formal  ballot  Hartford,  Conn.,  was  selected  as 
the  place  of  meeting  for  next  year. 

Dr.  Workman.  I  have  carried  out  my  promise.  I 
now  move  that  the  vote  be  made  unanimous. 

The  motion  was  seconded  and  unanimously  agreed  to. 

The  time  of  meeting,  the  third  Tuesday  of  June,  1870, 
was  then  taken  up. 
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Dr.  Rodman.  I  would  suggest  Wednesday.  I  find  that  it  is 
exceedingly  inconvenient,  where  there  are  two  days’  travel,  to  have 
only  Monday  in  the  week  to  travel  upon,  and  more  ^specially  when 
it  is  desirable  to  be  present  at  the  first  day’s  session.  In  order  to 
be  present  on  the  first  day  we  are  compelled  to  lie  over  on  Sunday 
between  our  homes  and  destination.  I  ask  as  a  special  favor,  if 
there  is  no  particular  objept  in  meeting  on  Tuesday,  that  the  time  of 
meeting  be  changed  to  Wednesday  I  would  prefer  to  spend  the 
Sabbath  away  from  home  at  the  close  of  the  meeting,  rather  than 
be  compelled  to  start  out  on  Saturday  and  stop  at  a  point  in  which 
I  feel  no  interest.  This  change  would  be  a  great  convenience  to 
all  who  live  in  the  west  and  south-west. 

The  President.  In  the  past  it  has  been  found  that  the  meet¬ 
ings  were  broken  up  by  meeting  late  in  the  week,  the  members 
desiring  to  be  at  home  on  Sundays.  Such  has  generally  been  the 
case  with  the  last  day’s  meeting. 

Dr.  Rodman.  I  think  the  change  would  be  advantageous  in  that 
respect ;  it  would  keep  delegates  from  a  distance  until  the  close  of 
the  meeting.  I  think  that  is  an  argument  in  favor  of  my  proposition. 

Dr.  Gray.  I  would  like  to  have  the  suggestion  of  Dr.  Rodman 
carried  out.  For  instance,  if  we  wish  to  stay  here  until  the  close  of 
the  meeting,  those  who  live  at  a  distance  will  have  to  remain  away 
from  home  two  Sundays.  If  we  meet  on  Wednesday  we  need 
remain  away  but  one  Sabbath. 

Dr.  Butler.  I  think  meeting  on  Tuesday  will  make  no  difference 
at  all.  We  can  go  to  nearly  all  the  principal  cities  of  New  Eng¬ 
land,  and  to  New  York  city,  from  Hartford,  in  half  a  day.  I  shall 
be  willing  to  have  the  Association  meet  on  either  day. 

Dr.  Workman.  Would  it  not  do  to  meet  on  Monday  ? 

The  President.  Monday  would  suit  me  very  well.  I  would 
ask  Dr.  Tyler  whether  all  through  New  England  everybody  would 
not  stay  at  home  on  Sunday  and  arrive  Monday  night  ? 

Dr.  Tyler.  I  fear  that  would  be  the  case. 

Dr.  Rodman.  I  think  after  all  the  suggestions,  we  will  hold 
together  better  by  meeting  on  Wednesday  than  upon  any  other 
day,  and  that  we  would  have  more  delegates  present  at  one  time. 
Wednesday  appears  to  me  to  be  much  better  than  an  earlier  day. 
I  therefore  make  a  motion  that  the  next'  meeting  shall  be  held  on 
the  third  Wednesday  of  June,  1870. 

Dr.  Butler.  If  the  Doctor  will  allow  me  I  would  modify  his 
motion  a  little,  that  the  next  meeting  shall  be  held  on  Wednesday, 
June  17th,  1870. 
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The  amendment  was  accepted,  and  tlie  motion  was 
agreed  to  unanimously. 

Dr.  Nichols.  The  Congress  of  Alienists  which  met  in  Paris  in 
1867,  prepared  a  project  of  a  uniform  record  of  the  statistics  of  the 
insane  under  treatment  in  hospitals  and  other  institutions  for  their 
care,  and  sent  it  abroad  accompanied  by  a  long  explanatory  letter 
or  introduction.  I  had  the  honor  of  receiving  copies  of  these  docu¬ 
ments,  in  French,  from  the  American  Minister  in  Paris,  and  as  they 
had  evidently  been  prepared  with  much  ability  and  care,  and  ema¬ 
nated  from  a  body  of  men  entitled  to  the  highest  consideration,  I 
requested  Dr.  Thomas  M.  Franklin,  one  of  the  Assistant  Physicians 
of  the  Hospital  under  my  direction,  to  translate  them,  which  he  has 
done,  and  I  now  ask  leave  to  lay  them  before  the  Association. 

As  they  are,  perhaps,  too  lengthy  to  be  read  at  this  time.  I 
move  that  they  be  referred  to  a  special  committee,  with  the  request 
that  they  report  upon  them,  if  they  find  it  practicable,  at  a  subse¬ 
quent  sitting  of  this  meetingof  the  Association.  Before  the  motion 
I  have  submitted  is  put  to  the  Association,  I  desire  to  express  the 
wish,  Mr.  President,  that  the  usual  courtesy  of  making  the  mover 
of  a  resolution  for  the  appointment  of  a  committee,  chairman  of 

that  committee,  be  not  observed  in  the  case.  The  name  of  the  most 

% 

suitable  gentleman  for  chairman  of  the  special  committee  I  pro¬ 
pose,  will  readily  suggest  itself  to  your  mind. 

The  motion  made  of  Dr.  Nichols  was  then  seconded 
and  carried,  whereupon  the  President  appointed  as  the 
committee  Drs.  Jarvis,  Nichols  and  Stribling. 

(These  interesting  and  important  documents  were 
published  in  the  July  number  of  the  Amebxcan  Joitnal 
of  Insanity,  in  compliance  with  the  subsequent  direction 
of  the  Association.  Seceetaey\) 

The  Association  then  adjourned  to  8  P.  M.,  Thursday, 
June  17. 

The  Association  spent  Thursday,  June  I7tli,  in  visit¬ 
ing  and  exploring  Weyer’s  Cave. 

The  Association  was  called  to  order  at  9|  P.  M.,  by 
the  President. 

The  minutes  of  the  last  meeting  were  read  and  ap¬ 
proved. 
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Letters  were  read  by  tlie  Secretary  from  Drs.  Parker 
and  Parsons,  expressive  of  their  regret  at  not  being  able 
to  attend  this  meeting. 

Dr.  Jarvis.  The  Committee  to  whom  the  subject  of  the  statistical 
reports  of  Hospitals  was  referred,  now  propose  to  make  only  a 
verbal  statement  of  their  doings  and  conclusions,  but  ask  that 
farther  time  be  granted  to  them,  for  full  consideration  of  the  whole 
matter,  in  all  its  bearings,  and  that  they  be  allowed  to  make  a  full 
and  final  report,  at  the  meeting  in  1870.  The  proposition  and  plan 
of  the  European  Association  of  Psychologists  and  Managers  of  the 
Insane,  for  reporting  the  history,  progress  and  condition  of  Insane 
Hospitals,  is  admirable,  and  worthy  of  our  most  careful  considera¬ 
tion,  and  should  be  adopted,  as  far  as  possible,  by  the  American 
Institutions.  Yet  we  are  not  prepared  to  recommend  that  these 
plans,  forms  and  tables,  and  these  only,  be  adopted  by  our  hospitals. 
These  are  suited  to  the  European  Asylums.  They  include  all  their 
wants  and  represent  their  conditions.  But  the  plan  should  be 
modified  in  some  respects  to  suit  the  peculiarities  of  our  country, 
without  omitting  any  of  the  principles  or  important  features  pro¬ 
posed  by  the  International  Association. 

The  Committee  would  therefore  suggest  that  the  translation  from 
this  French  report,  made  by  Dr.  Franklin,  of  the  Washington  Hos¬ 
pital,  be  printed  now  in  the  American  J ouRisrAL  of  Insanity,  for 
the  use  and  consideration  of  the  members  at  their  leisure,  and  the 
whole  matter  be  left  in  the  hands  of  the  Committee  to  consider  and 
to  propose  a  plan  of  reporting,  which  shall  both  include  the  prin¬ 
ciples  of  the  European  plan,  and  also  represent  the  peculiar  condi¬ 
tions  and  wants  of  the  American  Hospitals. 

The  report  of  tlie  Committee  was  accepted ;  tbe  trans¬ 
lation  by  Dr.  Franklin  of  the  French  report  was  directed 
to  be  printed  in  the  Journal  of  Insanity,  and  the 
Committee  was  continued  to  report  at  length  next  year. 

Dr.  J arvis.  At  the  request  of  the  Congressional  Committee  to 
whom  the  matter  of  the  Ninth  Census  of  the  United  States  was 
referred,  I  have  prepared  plans  and  schedules  for  the  enumeration 
of  the  people. 

There  are  several  schedules  or  forms  of  inquiry  in  relation  to  the 
several  matters  to  be  investigated.  I  prepared  those  only  which 
relate  to  population.  There  are  several  of  these  to  be  used  for 


180  Journal  of  Insanity.  [October, 

families,  for  hospitals,  for  aim-houses  and  for  prisons.  These  forms 
or  schedules  contain  as  many  vertical  columns  as  there  are  subjects 
or  facts  to  be  inquired  about,  with  the  subject  printed  at  the  head 
of  each.  There  are  also  horizontal  lines  for  the  entry  of  each  person 
and  for  his  description  under  each  head.  These  vertical  columns 
in  the  hospital  schedule  have  for  tlieir  respective  heads  the 

Number, 

Name, 

Sex, 

Age, 

Color, 

Occupation  when  at  home, 

Civil  condition,  whether  single,  married  or  widowed, 
Birth-place, 

Birth-place  of  parents, 

Residence  when  at  home, 

Disease. 

These  schedules  are  to  be  filled  by  the  officers  of  the  hospitals 
with  the  appropriate  record  for  each  patient  under  each  head. 

These  and  all  other  schedules  will  be  then  sent  to  the  Census  Office 
at  Washington,  and  there  be  analyzed  and  digested,  and  the  whole 
be  condensed  into  a  general  report,  representing  the  condition  of 
the  hospitals  of  the  whole  country. 

I  am  glad  of  this  opportunity  to  lay  this  matter  before  the 
Association,  for  I  want  their  consideration  and  counsel,  and  to 
learn  from  them  whether  this  plan  will  represent  them  and  their 
institutions  to  the  government  and  the  world,  in  the  manner  the 
most  complete  and  true.  If  the  Association  will  favor  me  with  any 
suo-o'estions,  which  will  enable  me  to  make  the  schedule  more  per¬ 
fect^  I  shall  be  glad  to  make  the  correction  accordingly. 

Dr.  Stribling.  Are  the  names  required  to  be  reported  ? 

Dr.  Jarvis.  The  names  are  required  in  all  cases,  in  the  hospitals, 
in  families  and  in  all  institutions  thus  examined.  This  is  universal : 
the  name  is  required  in  nearly,  and  I  think,  in  quite  all  the  nations 
of  Europe.  It  was  so  at  the  census  of  the  United  States  in  1840 
and  1850. 

Dr.  Striblixg.  Would  it  be  proper  to  give  the  names  of  the  in¬ 
mates  of  hospitals  to  the  world  ? 

Dr.  Jarvis.  No.  That  is  not  the  intention  or  practice.  The 
names  are  taken  merely  for  identification  and  to  prevent  repetition. 
They  are  not  transferred  at  Washington,  but  merely  wanted  in 
connection  with  their  description.  Then  the  schedules  are  filed 
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away  and  buried  forever  in  the  archives  of  the  department.  How¬ 
ever,  I  thank  the  Doctor  for  the  suggestion. 

Dr.  Stribling.  At  a  former  inquiry  of  this  nature,  our  authorities 
were  unwilling  to  give  the  names,  but  offered  the  initials,  with  the 
personal  description,  which  were  accepted.  Would  these  be  ac¬ 
cepted  now  ? 

Dr.  Jarvis.  I  cannot  say.  That  will  depend  on  the  law  of  Con¬ 
gress,  and  the  views  of  those  who  at  the  time  shall  administer  it. 

The^  President  stated  that  any  other  suggestions  could  be  made 
to  Dr.  Jarvis,  who  would  be  happy  to  receive  them. 

Tlie  Secretary  read  the  minutes  of  the  meeting,  which 
were  approved. 

On  motion  of  Dr.  Stribling,  the  Association  adjourned 
to  10  A.  M.,  to-morrow  morning. 


Friday,  June  18th,  1869. 

The  Association  met  at  10  A.  M.,  and  was  called  to 
order  by  the  President. 

Dr.  Pay  read  a  paper  on  u  Certain  Abnormal  Condi¬ 
tions  of  the  Mind.” 

I  venture  to  call  the  attention  of  the  Association  to  an  abnormal 
condition  of  the  mind,  in  which,  without  its  being  obvious  to  the 
outward  observer,  the  integrity  of  the  Moi  is  deeply  impaired,  the 
mental  movements,  so  far  as  plans,  intentions  and  feelings  are  con¬ 
cerned,  being  those  of  a  different  individual,  and  not  always  agree¬ 
able  to  the  person  himself  when  he  recovers  his  own  proper  in¬ 
dividuality.  Cases  have  been  observed  where,  after  blows  or  falls 
on  the  head,  or  in  the  course  of  a  fever  or  a  severe  inflammation, 
the  patient,  apparently  in  complete  possession  of  his  senses,  makes 
a  will  or  a  contract,  rationally  and  intelligently  discussing  the 
terms,  but  subsequently,  when  completely  recovered  and  told  of 
what  he  has  done,  he  is  utterly  unconscious  of  the  transaction,  and 
perhaps  quite  dissatisfied  with  its  provisions.  This  condition  was 
remarkably  exhibited  in  a  case  recently  related  to  me  by  a  gentle¬ 
man  well  acquainted  with  the  parties  concerned  a  year  or  two  since. 
A  New  York  lady,  ill  with  typhoid  fever,  made  her  will,  and  her 
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son-in-law  requested  the  attending  and  consulting  physician  to 
witness  its  execution.  The  nature  of  the  bequests  so  excited  their 
suspicions,  that  they  not  only  closely  interrogated  her  as  to  her 
intentions,  but  read  the  will  to  her  in  English,  German  and  French, 
and  conversed  with  her  in  those  languages.  By  these  means,  being 
fully  satisfied  that  the  will  expressed  her  intentions  and  that  she 
was  of  sound,  disposing  mind,  they  signed  as  subscribing  witnesses. 
The  lady  recovered.  About  six  months  afterwards,  her  physician, 
in  conversation,  alluded  to  the  will  and  found  that  she  knew  noth¬ 
ing  of  it.  He  mentioned  the  circumstances,  which  seemed  new  to 
her.  He  then  stated  the  contents  of  the  will,  whereupon,  she  de¬ 
clared  it  contrary  to  her  intentions ;  said  she  wished  the  property 
to  go  to  her  children,  and  not  to  her  mother  as  provided  in  the  will. 
She  then  obtained  the  will  and  destroyed  it. 

A  case  very  like  this,  in  which  the  disturbing  cause  was  a  pul¬ 
monary  affection,  was  related  to  me  by  the  late  Hr.  Samuel  B. 
Woodward,  and  published  in  the  Treatise  on  the  Medical  Juris¬ 
prudence  of  Insanity,  p.  351. 

Such  cases  show  beyond  a  question  that  a  will  may  be  a  rational 
act,  rationally  done,  without  being  necessarily,  the  true  and  proper 
will  of  the  testator ;  and  therefore  it  follows,  that  in  cases  disputed 
on  the  ground  of  mental  incompetence,  courts  should  require  other 
proof  of  testamentary  capacity  than  those  qualities  afford.  It 
strongly  illustrates  the  inconsistency  which  characterises  the  current 
notions  of  insanity,  that,  while  every  body  understands  that  an  in¬ 
sane  person  may  do  many  sane  acts,  legal  authorities  favor  the  rule 
that  a  will  bearing  no  element  of  insanity  on  its  face  is  the  act  of  a 
sane  mind  and  should  be  established.  True,  it  may  be  said  that 
this  rule  has  no  reference  to  the  general  issue  of  sanity  or  insanity, 
but  only  means  that,  sane  or  insane,  this  particular  act  being  such 
as  it  is,  should  be  held  inviolate ;  and  this  construction  may  not  be 
gainsaid  under  the  English  practice :  but  what  shall  be  said  of  it 
in  those  States  of  ours  which  expressly  ordain  that  a  will,  in  order 
to  be  valid,  must  be  made  by  a  person  of  “  sound  mind,”  or  some 
equivalent  expression  ?  I  have  not  learned  that  such  provisions  of 
law  have  ever  been  suffered  to  make  the  question  of  testamentary 
validity  any  wise  different  from  what  it  would  be  in  an  English 
court.  In  both  we  find  the  same  discussions  respecting  the  law  of 
insanity  and  the  rules  applicable  to  its  various  degrees. 

The  literary  history  of  our  times  furnishes  a  remarkable  case, 
somewhat  similar  to  that  just  described,  with  the  important  ex¬ 
ception,  that  neither  the  writer  nor  the  world,  for  whom  he  wrote, 
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were  at  all  dissatisfied  with  his  performance.  Lockhart,  in  his  Life 
of  Sir  W alter  Scott,  says  that  the  Bride  of  Lammermoor  was  written 
while  the  author  was  suffering  from  the  immediate  effects  of  a  cere¬ 
bral  attack  which  nearly  killed  him.  After  he  had  fully  recovered, 
he  declared  “  he  did  not  recollect  one  single  incident,  character  or 
conversation  it  contained,”  and  he  read  it  with  fear  and  trembling. 
It  does  not  follow,  necessarily,  that  if  Scott  had  made  his  will  at 
that  time,  as  well  as  the  Bride  of  Lammermoor,  it  would  have 
proved  equally  satisfactory.  The  case  only  shows  that  the  mind 
went  through  its  accustomed  exercise,  in  spite  of  the  presence  of 
disease.  Whether  it  would  have  been  just  as  fortunate  in  some 
new  and  unusual  sphere  of  exertion,  is  a  question  to  which  the  above 
incident  furnishes  no  reply. 

There  is  much  reason  to  think  that  a  mental  condition  very  like 
this  is  more  common  than  it  is  generally  supposed  to  be,  in  the 
course  of  acute  inflammations  and  severe  fevers.  It  is  easily  over¬ 
looked,  because  not  manifested  by  the  graver  symptoms  of  mental 
derangement ;  such  as  delusion,  incoherence,  or  violence.  Especially 
is  this  likely  to  happen  in  general  hospital  practice.  The  physician 
finds  his  patient  quiet,  and  he  answers  the  few  simple  questions  put 
to  him  with  apparent  correctness.  The  nurses  have  had  no  occcsion 
to  inspect  his  mind  very  closely,  and  thus  they  too  have  had  no 
reason  to  doubt  its  perfect  integrity.  And  yet  the  patient  may  be 
very  far  from  being  himself,  and  his  will  then  made  might  be  very 
far  from  expressing  the  intentions  of  his  normal  state.  This  kind 
of  mistake,  I  may  remark,  in  passing,  is  frequently  made  respecting 
the  state  of  the  mind  subsequent  to  attacks  of  paralysis,  though 
the  previous  mental  disturbance  might  be  expected  to  lead  to  closer 
scrutiny  and  greater  caution.  The  person  who,  a  day  or  two  since, 
was  insensible,  unconscious,  and  speechless,  now  replies  to  questions 
coherently  and  with  seeming  correctness,  makes  known  his  wants, 
and  perhaps  describes  his  feelings.  He  may  recognize  his  friends 
and  call  them  by  name.  By  these  things  the  physician  is  too 
readily  induced  to  believe  that  the  patient  is  all  right,  in  complete 
possession  of  his  reason.  Had  he  tested  him  by  conversing  on  sub¬ 
jects  requiring  some  exercise  of  the  reflecting  powers,  he  might 
have  come  to  a  different  conclusion.  Even  the  repetition  of  his 
questions  under  a  different  form  might  have  shown  that  the  answers 
were  automatic,  rather  than  intelligent  expressions  of  thought. 

A  mental  condition  very  like  that  particularly  referred  to  in 
these  remarks  is  often  observed  in  connection  with  a  suicidal  dis¬ 
position.  Cases  of  it  may  be  witnessed  at  almost  any  time  in  any 
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hospital  for  the  insane.  Even  under  the  closest  inspection,  the 
patient  manifests  no  mental  derangement,  nor  perversion,  and  con¬ 
verses  rationally  and  intelligently.  He  is  aware  of  what  is  passing 
around  him,  and  accommodates  his  movements  to  the  circumstances 
of  the  time.  He  makes  a  suicidal  attempt,  displaying  forecast  and 
cunning,  and  an  admirable  adaptation  of  means  to  end ;  and  yet, 
subsequently,  after  recovery,  he  will  tell  us  that  he  has  but  little  if 
any  consciousness  of  the  suicidal  act,  and  knows  nothing  of  the 
circumstances  attending  it. 

We  see  a  similar  condition  sometimes  after  a  blow  or  fall  on  the 
head.  A  case  of  it  occurred  in  my  own  practice.  A  gentleman 
while  passing  along  the  street  %was  struck  down  by  something  fall¬ 
ing  from  above,  was  taken  up  helpless  and  carried  home,  where  I 
saw  him  an  hour  or  two  afterwards.  lie  spoke  intelligently  about 
the  accident,  said  he  felt  no  particular  inconvenience,  and  that  he 
sent  for  me  only  to  please  his  family.  I  found  no  wound  nor  bruise- 
on  his  head  or  any  other  part.  When  I  saw  him  the  next  day,  he 
told  me  that  he  had  a  comfortable  night,  but  it  appeared  that  he 
was  wholly  unconscious  of  my  visit  the  day  before,  and  of  many 
other  things  that  occurred  in  his  presence.  Had  this  gentleman 
made  his  will  during  my  first  visit,  I  should  not  have  hesitated  to 
testify  that,  in  the  language  of  the  law,  he  was  of  “  sound  and  dis¬ 
posing  memory.” 

Cases  like  this  should  teach  us  to  be  exceedingly  cautious  how, 
from  a  few  correct  replies  to  common  place  questions,  and  a  cer¬ 
tain  propriety  of  behavior,  we  infer  complete  mental  integrity  in 
those  affections  which  are  likely  to  produce  cerebral  disturbance, 
especially  as  such  a  conclusion  may  deeply  affect,  for  weal  or  for 
woe,  the  interests  of  all  parties  concerned. 

The  President.  The  paper  just  read  is  one  of  great  interest,  and 
refers  to  a  class  of  cases  to  which  the  attention  of  members  of  this 
Association  and  the  members  of  the  profession  generally,  ought 
particularly  to  be  called ;  for  these  cases  are  readily  misunderstood 
and  frequently  overlooked. 

Dr.  Gray.  No  doubt,  as  the  President  says,  this  class  of  cases 
are  frequently  overlooked ;  I  may  add,  they  are  numerous,  and,  as 
Dr.  Ray  has  remarked,  more  numerous  than  we  may  probably 
think.  While  it  might  not  and  would  not  be  judicious  as  a  rule  to 
take  as  evidence  the  declaration  of  the  individual  himself  as  to  his 
consciousness  or  unconsciousness  of  what  he  may  have  done  at  any 
given  time ;  still  if  that  individual  afterwards  can  show,  by  proper 
evidence,  that  he  at  that  time  suffered  under  any  cerebral  disorder, 
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or  any  disease  which  might  be  calculated  to  influence  his  mental 
condition,  his  declaration  might  be  received  as  collateral  evidence 
of  not  having  been  in  possession  of  a  sound  mind.  The  paper  of 
Dr.  Ray  brings  to  my  mind  a  class  of  cases  which  we  find  related 
to  this  condition ;  a  certain  state  in  which  a  patient  doubts  his  exis¬ 
tence,  or  when  through  a  part  of  the  attack  of  insanity  he  may 
quite  lose  his  identity. 

In  each,  he  may  have  a  certain  well  defined  train  of  thoughts  and 
ideas,  and  a  more  or  less  distinct  after-recollection  of  passing  events, 
while  in  each  condition.  The  delusive  ideas  may  be  entirely  differ¬ 
ent  in  each  condition,  and  the  ideas,  train  of  thought  or  conduct  in 
one  may  be  forgotten  in  the  other,  and  both  may  be  remembered 
or  forgotten  after  recovery. 

I  recall  the  case  of  a  young  woman,  a  striking  illustration  of  this 
alternating  dual  state.  For  a  time  at  the  Asylum,  she  seemed 
rational  in  conversation.  This  state  at  length  alternated  with  two 
conditions  of  marked  difference.  In  one  she  was  fearful,  timid, 
depressed ;  in  the  other,  just  the  opposite ;  and  in  this  state  she 
believed  herself  a  great  personage.  In  both,  she  was  voluble  and 
conscious  of  what  was  passing  about  her ;  but  after  recovery  she  had 
little  or  no  recollection  of  her  conduct  or  surroundings.  She  was  a 
nervous,  hysterical  girl,  and  at  times  was  cataleptic.  She  had  well- 
marked  evidences  of  general  ill  health  from  menstrual  derangement. 
This  accounted  for  the  association  of  the  hysterical  and  cataleptic 
states.  She  finally  passed  into  an  attack  of  acute  mania  which  was 
of  brief  duration.  She  recovered  favorably.  I  remember  a  case  of 
melancholia,  a  gentleman  who  has  for  years  past  held  a  responsible 
charge  in  a  bank.  He  was  at  the  Asylum  a  long  time,  and 
appeared  to  outsiders  as  though  nothing  whatever  was  the  matter 
with  him,  because  he  was  able  to  conceal  the  expression  of  his  state, 
although  his  face  bore  evidence  of  it.  He  had  that  condition  of 
dual  life  to  such  a  decree  that  he  at  times  declared  he  could  not 
recognize  himself,  and  one  morning,  in  great  distress  of  mind,  said 
that  the  night  before  he  had  been  so  lost  to  himself  that  he  got  out 
of  bed  and  let  himself  in.  He  insisted  that  he  could  see  himself 
standing  at  the  bedside.  He  was  fully  conscious  of  its  being  a  de¬ 
lusion,  but  nevertheless  he  got  out  of  the  bed  to  let  the  other  “  him¬ 
self”  in. 

How  this  goes  to  show  that  persons  may  lose  their  identity  in  a 
time  of  cerebral  disturbance,  and  if  for  not  more  than  ten  minutes, 
there  is  no  reason  why  they  might  not  lose  it  for  a  day  or  a  week. 
We  know  that  it  is  not  uncommon  in  insane  persons  that  their 
identity  is  partially  and  sometimes  absolutely  lost. 
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I  am  very  glad  that  the  subject  has  been  brought  forward  by 
Dr.  Ray,  for  it  has  some  important  medico-legal  bearings.  I  should 
be  very  unwilling  to  certify  to  the  will  of  any  sick  person,  without 
carefully  considering  his  mental  condition  at  the  time ;  and  now, 
after  Dr.  Ray’s  remarks,  I  should  not  be  likely  or  be  willing  to 
accept  as  conclusive  of  sanity  a  brief  conversation,  or  a  few  rational 
remarks  that  the  individual  might  make.  We  know  that  the  most 
insane  people  may  at  times  talk  with  seeming  rationality. 

Dr.  Lander.  I  fully  concede  the  importance  of  the  topic  alluded 
to  in  the  paper ;  but  at  present  I  have  nothing  to  offer  that  would 
be  of  much  interest  to  the  Association. 

Dr.  Nichols.  The  paper  last  read  by  Dr.  Ray  deeply  interested 
me.  It  is  equally  interesting  to  the  philosophical  and  to  the  prac¬ 
tical  mind.  I  have  long  thought  that  people  not  very  unfrequently 
so  fully  recover  from  insanity  that  they  as  justly  estimate  the  true 
character  of  what  has  transpired  under  their  observation  since  their 
recovery  and  what  took  place  before  they  became  insane,  and  are 
as  correct  in  their  recollections  of  the  events  of  those  periods,  as 
ever  they  were  ;  while  their  recollections  and  declarations  in  respect 
to  what  took  place  while  they  were  insane,  especially  in  respect  to 
the  temper  and  purposes  of  those  who  had  the  care  of  them,  are  the 
widest  departures  from  the  truth,  and  should  be  received  with  much 
caution. 

An  intelligent  patient  in  the  Government  Hospital  for  the  Insane, 
who  appears  to  be  quite  well,  and  is  about  to  leave  the  Institution 
as  recovered,  firmly  believes  that  he  was  accused  of  some  serious 
business  irregularity  a  short  time  before  he  was  placed  under 
restraint,  on  account  of  which  his  father  was  obliged  to  sacrifice  a 
considerable  sum  of  money  and  is  greatly  displeased  with  him,  and 
distrusts  his  integrity  and  capacity.  The  father  informs  me  that 
there  is  no  reality  whatever  in  this  belief.  The  misconceptions  of 
apparently  recovered  patients,  which  sometimes  wear  off  and  in 
other  cases  continue  through  life,  of  their  condition  and  treatment 
when  insane,  appear  to  me  to  arise  from  a  correct  memory  of  the 
delusions  and  misapprehensions  of  disease.  This  is  a  question  of 
scarcely  less  practical  moment  than  the  somewhat  similar  one 
brought  forward  by  Dr.  Ray ;  and  I  should  be  much  gratified  if  he 
will,  at  his  leisure,  apply  his  great  experience  to  its  investigation, 
and  acquaint  his  brethren  with  the  result. 

Dr.  Walker.  I  suppose  all  of  us  have  seen  some  of  the  phe¬ 
nomena  described.  I  take  it  no  one  can  fail  to  appreciate  fully  the 
great  importance  of  this  subject.  Nowq  in  the  case  of  the  paralytic 
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patient,  I  can  readily  see  liow  easily  we  might  in  most  cases  be 
able  to  detect  mental  obliquity.  Now,  Dr.  Ray,  suppose  in  the 
case  of  the  lady  referred  to,  the  question  had  been  raised  of  the 
soundness  of  her  will,  in  that  she  had  left  all  the  property  to  her 
mother,  and  none  to  her  own  children  ?  and  how  in  the  case  of  the 
patient  struck  down  by  a  falling  object  ?  If,  from  the  danger  he 
had  gone  through,  he  had  made  his  will  that  very  day,  had  been 
suddenly  cut  off  from  any  further  opportunity,  and  had  died  in  that 
state  of  mind  ;  and  at  the  time  of  signing  his  will — that  very  day 
— Dr.  Ray’s  attention  had  been  called  to  the  testator’s  soundness 
of  mind,  in  what  way  could  that  question  have  been  settled  in 
either  of  these  cases  ?  I  cannot  conceive  how  any  one  would  be 
likely  to  go  to  work  with  any  reasonable  chance  of  success. 

Dr.  Ray.  I  suppose  the  final  disposition  of  such  cases  is  deter¬ 
mined  very  much  by  circumstances  ;  perhaps  more  by  circumstances 
than  by  any  general  principle ;  and  I  cannot  conceive  how  they 
would  do  otherwise :  in  fact  I  do  not  know  that  much  would 
depend  upon  the  testimony  of  experts.  I  think  that,  in  the  case 
of  the  lady’s  will,  had  an  expert  of  standing  expressed  an  unquali¬ 
fied  opinion  that  she  was  fully  capable  of  making  her  will,  it  would 
probably  have  been  established,  even  though  she  gave  her  property 
entirely  to  her  mother  instead  of  her  children.  The  fact  that  she 
went  through  all  the  preliminary  examination,  and  that  moreover 
an  accomplished  expert  was  willing  to  testify  to  her  competency, 
would  have  been  sufficient  to  establish  the  willl. 

The  questions  entertained  by  the  Courts  in  these  will  cases  are 
virtually  these.  Is  the  will  a  rational  act  ?  Was  it  rationally  done  ? 
If  these  are  answered  affirmatively,  they  are  bound  to  establish  the 
will,  and  will  do  so,  unless  it  eanbe  shown  that  this  will,  so  rational 
in  itself  considered,  was  actually  the  offspring  of  disease.  The 
paper  was  read  before  the  Association  to  show  the  necessity  for 
being  on  one’s  guard,  and  not  to  depend  always  on  short  or  cursory 
examinations. 

Dr.  Walker.  Suppose  the  man  who  was  struck  down  and 
taken  up  insensible,  had  made  a  will  ? 

Dr.  Ray.  At  that  time  I  should  have  been  willing  to  certify 
that  he  was  capable  of  making  a  will. 

Dr.  Butler.  If  you  had  delayed  your  examination  six  or  eight 
hours,  it  might  have  been  otherwise. 

Dr.  Ray.  I  think  it  would.  This  exigency  is  not  a  fanciful  one 
by  any  means.  In  the  Parish  will  case,  hospital  physicians — men  of 
good  name,  too — were  willing  to  say  that  upon  an  examination  such 
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as  a  hospital  physician  gives  on  going  his  rounds,  they  could  tell 
that  a  paralytic  patient  was  fully  restored.  They  were  satisfied 
with  the  replies  to  a  few  simple  questions  like  these  :  “  How  do  you 

feel  to-day?”  “Pretty  well.”  “All  right  now?”  “Yes.” 
“  Want  to  see  Jim  and  Johnny?”  “Yes.”  One  man  published 
quite  a  book  on  the  subject,  wherein  he  tried  to  make  it  appear  that 
a  man  was  all  the  brighter  for  having  had  an  attack  of  paralysis. 
It  rather  brightened  his  intellect. 

In  the  suicidal  cases  referred  to,  it  sometimes  becomes  exceedingly 
difficult  for  the  expert  to  form  an  opinion.  In  a  case  related  to  me 
by  Dr.  Bell,  I  hardly  see  how  an  expert  could  have  taken  the 
responsibility  of  giving  an  opinion  at  all.  A  woman  went  to  bed 
as  she  usually  did,  although  for  a  short  time  before,  she  did  appear 
to  be  restless,  roaming  around  the  house,  not  saying  much  and 
looking  strange.  The  next  morning,  shortly  after  rising,  she  com¬ 
mitted  suicide.  On  examination  it  was  found  that  she  had  wrapped 
up  some  papers  and  little  effects  in  a  shawl,  and  left  them  where 
they  would  easily  be  found,  showing  that  she  had  made  some  pro¬ 
vision,  some  little  preparation,  for  the  suicidal  act.  On  looking 
around  in  the  room,  those  who  were  making  the  search  found  the 
fragments  of  a  promissory  note  that  had  been  torn  up  and  put  in  the 
stove.  The  fuel  not  being  lighted,  of  course  the  pieces  had  not 
been  burned.  The  executors  put  the  note  together,  and  called  upon 
the  maker  thereof  to  pay  it.  He  refused  payment  on  the  ground  that 
she  had  promised  him  that  it  should  never  be  collected.  But  the 
executors  held  that  there  was  evidence  in  her  actions,  that  the 
tearing  up  of  the  note  was  not  a  perfectly  rational  act ;  the  maker  of 
the  note  holding  that  she  did  it  rationally,  and  was  responsible  for 
it.  I  think  it  was  finally  compromised.  We  must  readily  perceive 
that  it  was  almost  impossible  to  come  to  any  rational  conclusion 
whether  that  woman  knew  what  she  was  about  or  not ;  whether  the 
destruction  of  the  note  really  expressed  her  intentions,  or  was  the 
act  of  an  insane  mind. 

Dr.  Walker.  Suppose  in  the  case  of  the  man  referred  to  in  the 
paper,  he  had  taken  advantage  of  the  time  he  had  to  live  to  have 
you  subscribe  to  his  will,  do  you  suppose  you  could  have  determined 
correctly  during  a  couple  of  hours,  as  to  his  mental  condition,  as  to 
whether  he  was  in  a  sound  testamentary  condition  ? 

Dr.  Rat.  I  might  or  might  not.  Perhaps  half  an  hour’s  con¬ 
versation  would  have  satisfied  me,  and  perhaps  six  hours  would 
not.  Nothing  but  the  trial  or  experiment  could  have  satisfied  me. 
Last  winter  there  was  a  case  adjudicated  in  one  of  the  New  Pork 
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courts  where  the  legal  effects  of  suicide  came  up — a  case  of  insur¬ 
ance.  The  person  was  a  president  or  secretary  of  a  hank  in  which 
was  found  a  heavy  dedication.  It  was  traced  to  him,  and  there 
was  no  question  about  it.  While  the  investigation  was  going  on 
this  gentleman  slipped  away  Already  he  had  given  some  indica¬ 
tions  of  aberration  of  mind,  at  least  his  friends  said  they  had  sus¬ 
picions  of  what  he  might  do,  and  watched  him.  When  he  slipped 
away  during  the  investigation  he  bought  some  strychnia,  by  means 
of  which  he  killed  himself.  He  had  a  policy  in  a  life  insurance 
company  for  twenty  thousand  dollars.  The  question  was,  did  he 
die  a  sane  or  an  insane  man  ?  His  friends  testified  to  his  appearing 
singular,  but  nothing  definite  in  regard  to  that ;  some,  however, 
saying  that  his  hands  were  cold.  They  said  nothing,  it  appeared, 
which  would  lead  an  expert  to  any  other  conclusion  than  that  it 
was  a  perfectly  sane  act.  Application  was  made  to  several  gentle¬ 
men  of  the  specialty  to  ascertain  whether  they  could  testify  to  his 
insanity,  and  they  declined ;  but  still  a  gentleman  was  found,  (not 
in  our  specialty,)  who  did  testify  to  it.  I  think  the  insurance  com¬ 
pany  finally  paid  the  whole  amount  without  a  contest. 

Dr.  Gray.  I  should  like  to  mention,  in  this  connection,  a  single 
case  of  paralysis.  Some  time  ago  I  was  written  to  by  a  prominent 
physician  in  regard  to  a  medical  friend  of  his,  who  had  called  on 
him  for  advice,  and  whom  he  had  recommended  to  see  me  about  his 
case — asking  me  to  give  particular  attention  to  some  points.  Soon 
after  this  the  doctor  came  to  the  asylum  with  his  son,  who  was  also 
a  physician.  I  observed  him  and  conversed  with  him  for  several 
hours,  but  I  detected  no  irrationality  in  his  conversation.  He  un¬ 
derstood  his  condition,  and  mentioned  in  detail  all  the  prominent 
facts  bearing  on  his  case,  and  the  symptoms  preceding  and  accom¬ 
panying  his  sickness.  His  son  fully  verified  his  statements.  What 
struck  me,  in  this  instance,  was  that  he  had  no  just  appreciation  of 
the  gravity  of  his  case.  He  had  some  concern  about  himself ;  but 
looked  more  lightly  upon  his  condition  than  a  physician  of  his 
standing  and  attainments — or  indeed  any  physician  or  even  an 
intelligent  layman — would  look  upon  such  grave  symptoms. 

He  stated  that  what  first  alarmed  him  was  this.  That  some 
months  previously,  while  actively  engaged  in  practice,  he  at  times 
was  conscious  of  a  numbness  in  his  hands,  and  other  symptoms, 
which  he  then  thought  indicated  some  approaching  paralytic  affec¬ 
tion.  That  at  length  he  did  experience  a  partial  paralysis.  This, 
however,  passed  off  in  a  few  days,  and  he  did  not  give  much  atten¬ 
tion  to  it.  About  four  months  after  this,  and  a  month  before 
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coming  to  the  asylum,  after  some  unusual  labor  and  exposure  in 
attending  two  cases  of  midwifery  in  one  night,  he  found,  at  the 
second  case,  that  he  could  not  remain.  He  began  to  feel  sick,  and 
left.  Just  before  he  arrived  home  an  unpleasant  sensation  came  over 
him,  preceded  by  dizziness  and  faintness.  After  he  reached  home  he 
had  a  period  when  he  was  unconscious  for  some  time.  He  could  not 
say  how  long  this  was,  but  could  only  say  that  he  awoke  from  an 
unconscious  state.  Almost  immediately  following  this  he  had  the 
most  exalted  delusions ;  thought  he  was  the  possessor  of  great 
wealth,  and  was  about  to  enter  into  immense  business  undertakings. 
He  was  going  south  at  once,  where  he  had  relatives,  and  he  was 
about  to  be  the  possessor  of  millions  of  lands  on  the  Mississippi. 
He  was  not  maniacal,  yet  he  maintained  that  the  idea  of  wealth 
was  not  delusion ;  and  even  some  time  after  he  seemed  apparently 
well,  and  had  resumed  his  duties,  he  could  not  dismiss  it  from  his 
mind,  for  it  seemed  real.  That  condition  of  mind  lasted  but  a  brief 
period,  and  then  all  delusion  passed  away,  and  it  seemed  to  him 
like  a  dream,  and  it  did  not  return. 

How  in  this  case  there  was  a  period  of  perhaps  forty-eight  hours 
just  preceding  the  attack  in  his  house,  during  which  he  seemed  to 
be  and  really  was  sane,  yet  during  which  his  brain  was  in  a  patho¬ 
logical  state.  Then  for  a  few  days  he  was  insane,  but  subsequently 
no  insanity  could  be  detected,  except  a  certain  degree  of  mental 
exaltation.  How  had  a  person  been  called  upon  just  before  or 
after  this  ejDhemeral  attack  to  witness  the  execution  of  a  will,  and 
judged  only  from  his  appearance  and  general  conduct,  he  must  have 
considered  him  sane.  I  cannot  but  think  if  he  had  made  a  will 
after  this  condition  of  delusion  had  subsided,  and  I  had  been  called 
upon,  I  should  have  stated  (having  no  knowledge  of  the  delusion,) 
that  he  was  competent  to  make  a  will,  especially  if  his  ideas  of 
business  and  capacity  had  not  been  questioned  at  the  time.  I 
think  further,  if  he  had  made  a  reasonable  will  just  after  the  attack 
of  unconsciousness  and  before  his  delusions  were  known,  the  will 
would  have  been  called  a  rational  one,  notwithstanding  the 
gravity  of  this  case  and  the  unquestioned  unsoundness  of  his  brain, 

I  think  at  any  time  except  the  brief  period  referred  to  of  the 
existence  of  delusions  of  wealth,  he  would  have  made  a  rational 
will,  because  his  views  and  feelings,  as  shown  in  his  conversation, 
about  his  family  and  property  were  entirely  rational. 

Dr.  Rat.  Still  he  might  not  have  expressed  the  intentions  that 
he  would  have  done  in  perfect  health.  Certainly  it  cannot  be  said 
that  he  would  have  done  so. 
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Di.  Gray.  Certainly  not  while  he  was  in  an  unsound  cerebral 
state. 

Dr.  Niciiols.  Is  it  not  the  practice  of  courts  to  sustain  wills 
that  are  rationally  made  ?  And  yet,  if  Dr.  Gray’s  patient  had 
made  a  will  while  under  his  care,  and  it  was  a  rational  and  proper 
one  in  view  of  all  the  circumstances  of  his  life,  and  at  the  same  time 
it  could  be  shown  that  he  had  made  a  different  will  six  months 
before,  would  you  sustain  it  and  carry  it  into  effect  ?  Would  you 
make  the  sustaining'  of  the  will  depend  upon  its  character  rather 
than  upon  the  mental  condition  of  the  testator? 

Dr.  Kay.  No  doubt  the  evidence  of  the  mental  disturbance  is 
so  very  slight,  oftentimes  a  very  little  matter  would  change  the 
lesult.  If,  not  withstanding  that  very  slight  evidence  of  mental 
distui bance,  it  also  appeared  that  the  will  was  a  perfectly  rational 
act,  no  doubt  it  would  have  been  sustained.  But  any  indication  of 
a  departure  from  his  expressed  intentions,  or  which  would  imply 
an  unsound  state  of  mind  generally,  would  not  only  give  rise  to 
suspicion  but  might  prove  fatal  to  the  will.  The  result  of  an  action 
is  determined  very  much  by  side-issues,  and  a  little  thing,  as  a  gen¬ 
eral  principle,  would  change  the  whole  matter.  You  may  have  a 
will  so  drawn  as  to  be  a  rational  act,  and  yet  be  far  from  express¬ 
ing  the  wishes  of  the  testator.  Yet  if  it  appears  that  there  is  any¬ 
thing  in  the  will  which  shows  mental  aberration,  as  I  said,  it  might 
be  declared  invalid. 

Dr.  Gray.  The  will,  after  all,  might  be  contrary  to  the  man’s 
intentions,  or  to  what  he  would  have  done  in  his  best  condition. 
Might  there  not  be  a  state  of  cerebral  disorder,  as  from  a  slight 
cerebral  hemorrhage  or  paralysis,  or  other  injury  causing  even  a 
slight  exaltation,  which  would  allow  him  to  be  carried  beyond  his 
rational  feelings  towards  some  members  of  his  family  ?  or  take,  for 
instance,  a  man  who  gets  slightly  intoxicated,  who  might,  if  he 
made  a  will  in  this  state,  leave  some  of  his  family  entirely  out  of 
the  instrument,  but  who  in  his  sober  moments  in  making  a  disposi¬ 
tion  of  his  estate  would  include  all  members  of  his  family. 

Dr.  Ray.  I  think  such  cases  unquestionably  do  occur. 

Dr.  Gray.  And  yet  there  would  not  really  be  a  condition  in 
which  to  question  a  will. 

Dr.  Ray.  Certainly  not.  I  have  in  mind  an  old  man  who  was 
very  frequently  disposed  to  make  a  will  accordingly  as  his  feelings 
changed  upon  the  subject.  He  would  hardly  be  called  insane,  yet 
he  was  passing  into  that  form  of  exaltation  indicative  of  approach¬ 
ing  dementia.  Some  little  trouble  or  disagreement  in  his  family 
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would  dispose  him  to  make  a  new  will.  Finally,  when  he  called 
upon  his  lawyer,  who  understood  his  case  very  well,  and  was  a  very 
judicious  manager,  the  latter  would  turn  the  conversation  upon  his 
children,  their  merits  and  services,  until  he  had  brought  back  to 
the  old  man  his  proper  feeling,  when  he  would  abandon  his  design 
and  go  home  with  the  old  will.  Any  other  man  could  have  made 
much  mischief  and  prepared  the  way  for  a  harassing  lawsuit.  The 
question  has  been  put : — How  much  can  be  believed  of  the  state¬ 
ments  of  the  insane  after  recovery  ?  Does  a  patient  ever  thoroughly 
and  rationally  recollect  what  passed  ?  Can  his  statements  be 
depended  upon  ?  Is  not  something  invariably  forgotten  ?  Is  there 
not  a  break  in  his  consciousness  ?  It  is  well  settled  in  my  mind 
that  a  patient  seldom,  if  ever,  recollects  everything,  nothing  having 
dropped  out  of  his  memory.  Patients  often  say,  “I  have  forgotten 
nothing,  I  recollect  everything,”  but  their  saying  so  does  not  prove 
the  fact.  Examination  may  show  that  they  have  forgotten  many 
things.  I  know  it  has  been  stated  that  patients  may  remember 
every  occurrence  even  in  a  state  of  raving  mania.  That  idea  is  not 
confirmed  by  my  own  experience. 

Dr.  Nichols.  That  is  the  experience  I  wish.  I  would  like  to 
hear  a  paper  on  that  subject  next  year. 

I  have  taken  the  broad  ground,  which  has  seemed  to  me  to  be 
the  true  one,  not  as  a  question  of  policy  but  of  fact  and  science, 
that  if  a  patient  fully  recovers  his  reason,  he  is  as  much  entitled  to 
credence  as  he  ever  was  in  relation  to  events  transpiring,  or  that 
have  transpired  since  his  recovery,  or  that  transpired  before  his 
insanity ;  but  that  very  few  persons  who  have  been  insane  are 
entitled  to  full  credence  in  respect  to  the  nature  and  purpose  of 
what  happened  during  their  insanity.  It  is  rare  indeed  that  a 
patient  who  has  been  much  insane  for  a  considerable  length  of  time 
has  a  clear  and  correct  recollection  of  all  the  events  that  occurred 
during  his  insanity,  and  still  more  rare  that  such  a  patient  has  a 
just  appreciation  of  the  nature  of  his  case,  and  of  the  details  of  his 
treatment.  That  the  insane,  after  recovery,  sometimes  recollect 
their  delusions  and  morbid  impressions  when  most  deranged,  and 
consider  them  realities,  I  entertain  no  doubt.  The  misapprehen¬ 
sions  of  a  grateful  turn  of  mind  lead  them  upon  their  recovery  to 
give  their  care-takers  credit  for  benevolent  intentions  towards  them 
in  many  acts  which  were  not  intended  to  affect  them  one  way  or 
another,  though  it  is  more  common  that  the  kindest  and  most 
benevolent  acts  to  individual  patients  are  honestly  regarded  by 
them,  upon  their  recovery,  as  both  unwise  and  unkind.  It  is  true, 
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in  my  experience,  that  the  class  of  patients  last  referred  to,  are 
generally  persons  of  ill-balanced  minds  and  perverse  dispositions. 

Dr.  Rat.  It  may  sometimes  be  the  result  of  moral  perversion 
rather  than  intellectual  aberration.  They  seem  to  recollect  the  act 
well  enough,  while  they  totally  misconceive  the  object. 

Dr.  Nichols.  Well,  I  admit  that  the  misapprehensions  the 
insane  exhibit  after  apparent  recovery  in  respect  to  their  condition 
when  insane,  and  their  misconstructions  of  motives,  are  sometimes 
due  to  moral  perversion — to  the  perversion  of  the  religious  and 
responsible  faculties.  Some  people  who  have  had  attacks  of  down¬ 
right  insanity  were  morally  perverted  or  deficient  before  they 
became  insane,  just  as  imbeciles  sometimes  became  deranged,  con¬ 
trary  to  the  popular  impression  that  a  man  must  have  considerable 
mind  in  order  to  go  crazy. 

Dr.  Ray.  I  do  not  mean  that  by  any  means.  I  mean  the  moral 
perversion  which  is  the  consequence  of  insanity. 

Dr.  Nichols.  Undoubtedly;  but  the  patient  after  his  full 
recovery — after  he  appears  to  be  as  well  as  ever  he  was — does  not 
recognize  the  fact  that  it  was  a  moral  perversion — that  he  continues 
to  take  the  perverted  ideas  of  his  insanity  for  realities.  He  thinks 
harm  has  been  done  him — only  perhaps  that  he  was  unnecessarily 
and  unjustly  restrained  of  his  liberty,  in  which  he  is  entirely  incor¬ 
rect. 

Dr.  Rat.  Would  you  call  it  a  full  recovery  unless  the  patient 
recovers  morally  as  well  as  intellectually  ? 

Dr.  Nichols.  No.  And  yet  a  patient  might  exhibit  the  per¬ 
verted  recollection  to  which  I  refer,  and  be  as  well  as  ever  he  was. 
In  a  majority  of  cases,  perhaps,  patients  who  do  fully  recover  their 
reason  recognize  the  fact  that  they  have  been  deranged,  and  that 
their  delusions  and  the  thousand  suggestions  of  morbid  feeling  were 
false,  but  I  think  we  do  have  patients  who  fully  recover,  and  who 
go  on  as  well  for  years — perhaps  for  the  remainder  of  their  lives — 
as  they  ever  did,  who  recollect  their  perverted  ideas,  and  do  not 
recognize  the  fact  that  their  ideas  were  false,  and  were  occasioned 
by  their  insanity. 

Dr.  Ray.  I  do  not  deny  that ;  but  it  may  be  removed  in  regard 
to  intellectual  perversions.  I  find  now-and  then  an  Irish  patient  of 
a  very  low  grade  of  intellectual  culture,  (and  I  think  it  is  confined 
to  that  class  of  cases,)  who  after  recovery  has  entertained  a  full 
belief  in  the  reality  of  some  of  his  delusions.  Insane  ideas  have 
become  so  impressed  upon  his  mind  that  he  can  never  get  them 
erased,  and  after  his  final  recovery  be  would  believe  that  these 
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things  actually  took  place — things  unreal  and  imaginary.  It  may 
he  in  some  moral  perversion. 

Dr.  Nichols.  Yes.  These  persons,  after  their  full  recovery } 
recollect  the  morbid  light  in  which  they  viewed  the  transactions 
that  occurred  about  them,  and  their  own  morbid  mental  operations, 
and  are  unable  to  perceive  that  they  were  morbid  and  incorrect, 
and  this  sometimes  occurs,  I  think,  with  persons  of  well-balanced 
minds. 

Dr.  Gray.  Do  you  not  see  the  same  thing  in  some  sane  people, 
persons  who  have  never  been  insane  ? 

Dr.  Nichols.  Yes,  as  when  a  man  repeats  a  falsehood  till  he 
firmly  believes  it  to  be  the  truth.  This  arises  from  a  natural  intel¬ 
lectual  or  moral  defect,  or  from  defective  education  or  vicious 
habits. 

The  great  mass  of  mankind  are  more  or  less  carried  away  by 
prejudice  or  passion,  and  are  unable  to  take  a  just  view  of  any 
question  in  which  they  or  their  friends  are  very  much  interested. 

Dr.  Gkay.  Certainly.  Dr.  Ray  alluded  to  the  memory  or 
recollection  of  every  thing.  Do  you  not  think  that  a  large  part 
of  what  the  patient  calls  “  recollection  of  his  condition”  is  derived 
from  what  is  told  him  afterwards  of  his  conduct  ? 

Dr.  Ray.  Very  likely,  very  much  of  it. 

Dr,  Gray.  We  had  a  well  educated  patient  who  had  an  attack 
of  acute  mania,  with  whom  I  conversed  after  his  recovery  with  a 
view  of  learning  something  upon  this  subject.  I  should  have  said 
that  he  remembered  everything,  (taking  the  general  acceptation  of 
that  expression,)  at  least  the  main  facts  in  connection  with  his  in¬ 
sane  state.  But  he  informed  me  long  after  he  entirely  recovered 
that,  except  for  the  information  he  received  at  the  time  from  those 
about  him,  and  subsequently  from  me,  he  should  have  had  but 
slight  recollection  of  the  facts.  I  think  if  we  preserved  silence  in 
more  of  these  cases  we  should  find  that  their  recollection  of  facts 
was  frequently  very  indistinct  and  very  imperfect.  I  would  say 
still  further  in  this  connection,  that  I  now  recall  two  cases  of  very 
delicate,  modest  women,  who  behaved  themselves  very  boldly  in 
conduct  and  conversation.  As  they  began  to  recover  I  forbad  all 
conversation  with  them  on  the  subject  of  their  conduct,  and  the  re¬ 
sult  was  they  had  very  little  recollection  of  the  past.  Facts  and 
delusions  could  not  be  separated.  Another  case,  a  most  excellent 
young  woman,  who  suffered  from  puerperal  mania,  in  which  her 
conversation  and  conduct  was  utterly  at  variance  with  her  ordinary 
character.  I  enjoined  upon  all  that  they  should  never  speak  to 
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her  of  any  occurrences.  She  stated  afterwards  that  she  had  not  the 
slightest  recollection  of  her  condition  during  a  great  part  of  the 
time,  and  that  it  all  appeared  like  a  terrible  dream  of  being  sick. 

Dr.  Ray.  It  strikes  me  the  last  named  instance  is  one  of  abnormal 
excitement.  In  cases  of  great  depression,  I  have  often  found  after 
recovery  that  the  patient  had  lost  consciousness  of  a  great  deal 
that  occurred  when  in  that  state,  even  forgetful  of  the  visits  of 
fiiends.  I  do  not  refer  to  cases  of  acute  dementia,  where  this  effect 
might  be  expected,  but  to  cases  which  may  be  properly  called 
melancholia.  There  cannot  be  a  more  unfounded  notion  than  the 
pi  e\  alent  one  that  the  insane  are  generally  conscious,  after  recovery, 
of  everything  which  occurred  to  them  while  they  were  deranged; 
and  a  most  mischievous  error  it  is.  Where  I  have  taken  the  pains 
to  inquiie,  I  have  not  found  one  in  whom  the  disease  was  mani- 
fested  in  its  several  grades,  who  was  not  unconscious  of  many 
things  that  occurred,  and  yet  strongly  confident  all  the  while  that 
every  thing  was  remembered. 

Dr.  Nichols.  Recovered  patients  sometimes  have  a  vivid  recol¬ 
lection  of  the  events  that  transpired  while  they  were  insane.  They 
repeat  them  in  their  order,  and  as  many  as  a  sane  man  could  do  of 
those  that  transpired  under  his  observation  during  the  same 
period,  but  they  are  not  as  often  able  to  appreciate  the  nature, 
necessity  and  purpose  of  those  events.  I  have  long  since  taken 
the  ground,  from  a  conviction  that  it  is  a  correct  one,  that  the  re¬ 
collection  of  the  character  and  purpose  of  events  that  transpired 
while  they  were  insane,  by  many  patients — even  by  some  of  those 
wdio  have  made  the  best  recoveries,  and  who  have  good  minds  and 
much  cultivation — is  often  erroneous,  and  should  be  taken  with  a 
great  deal  of  caution  and  allowance. 

The  President.  I  cannot  help  believing,  though,  that  some 
patients  who  have  recovered,  have  as  perfect  a  recollection  of  what 
passed  during  their  sickness  as  any  of  us  would  have.  I  think  I 
cannot  be  mistaken  on  that  point.  I  have  in  my  mind  instances  in 
point,  in  regard  to  which  I  am  confident  I  could  hardly  have  been 
led  into  error. 

There  is  another  class  with  whom  there  has  seemed  to  be  a  per¬ 
fect  blank  for  months.  A  very  large  proportion  I  believe  are  be¬ 
tween  these  two.  I  think  the  testimony  of  a  large  part  of  the  in¬ 
sane  is  very  unreliable,  and  great  care  must  be  taken  in  receiving 
the  testimony  of  any  one  who  has  been  insane,  in  regard  to  events 
which  occurred  during  his  sickness,  and  yet  it  is  surprising  that 
Committees  of  Legislatures  and  other  bodies,  juries  and  even  judges. 
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occasionally  accept  the  testimony  of  these  people  with  as  little 
hesitation  as  they  would  that  of  the  most  intelligent  sane  person 
in  the  community.  We  all  know  instances  of  this  kind  and  we  also 
know  that  great  injustice  has  been  thus  done,  and  it  is  more  than 
likely  will  be  done  again. 

Dr.  Ray.  The  patient  may  show  a  recollection  of  certain  things 
generally  mentioned.  Unless  you  can  test  his  recollection  in  re¬ 
gard  to  every — the  minutest  occurrence,  I  am  unable  to  understand 
how  you  can  adopt  the  conclusion  that  he  or  she  does  recollect 
every  thing. 

The  Peesideyt.  I  do  not  say  that  they  can  remember  every 
thing.  But  I  do  say  that  their  correct  statements  in  regard  to  what 
I  did  know  would  cause  me  to  infer  that  other  matters  transpiring 
during  the  same  time  were  also  within  their  recollection.  You  and 
I  in  relating  facts  that  came  under  our  observation  probably  would 
not  mention  exactly  the  same  incidents  or  use  the  same  language. 
You  would  hardly  narrate  everything  that  occurred  in  our  journey 
to  this  place ;  but  I  would  infer  that  you  recollected  them  all  by 
your  telling  so  many  of  them  continuously,  and  just  as  I  remembered 
them. 

Dr.  Ray.  Some  would  hardly  think  that  the  fact  that  insane 
people  preserve  a  perfect  recollection  of  some  things  warrants  the 
conclusion  that  they  recollect  -everything.  There  might  be  an  im¬ 
portant  discrepancy  undiscovered. 

The  Peesident.  The  main  question  is  whether  any  person  ever 
recollects  all  that  occurred  while  he  was  insane.  The  whole  history 
of  some  cases  has  led  me  to  this  conclusion. 

Dr.  Geay.  Is  it  often  that  we  have  these  cases  ? 

The  Peesideyt.  These  cases  are  extremely  rare  and  rather  re¬ 
markable  in  character,  and  some  of  them  of  long  continuance.  The 
facts  that  I  have  learned  were  most  unexpected  to  me,  but  it  seemed 
to  me  that  they  were  unquestionable. 

Dr.  Ray.  I  have  often  been  surprised  with  the  amount  of  recol¬ 
lection  which  patients  have  exhibited.  But,  I  think  I  have  never 
met  with  a  case  in  which  on  a  close  examination  and  investigation 
it  did  not  appear  that  something  had  slipped  out  of  mind.  It  may 
be  that  the  cases  which  we  have  seen  have  been  different.  I  do  not 
say  that  you  cannot  establish  by  a  fair  examination  the  positive 
conclusion  that  a  patient  may  know  everything  which  has  occurred. 

The  Peesideyt.  I  may  say  that  these  are  exceptional  cases. 

Dr.  Steibliyg.  There  can  be  no  question  that  those  deemed 
maniacal,  are  often  impressed  favorably  or  unfavorably  by  sur¬ 
roundings,  and  that  the  memory  is  retentive. 
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The  practical  use  to  be  made  of  this  fact  is  that  attendants,  when 
in  charge  of  those  whom  they  may  suppose  incapable  of  under¬ 
standing,  or  bereft  of  the  faculty  of  memory,  shall  be  cautioned  as 
to  the  mistake.  My  custom  is  to  inform  attendants  that  I  will 
attach  due  weight  to  the  communications  or  complaints  of  such 
patients. 

Dr.  Nichols.  A  case  now  under  my  care  occurs  to  me  which  will 
illustrate  this  recollection  of  the  misconceptions  of  disease  as  reali¬ 
ties.  An  energetic  and  prominent  carpenter  and  builder  became 
deranged  from  the  pressure  of  too  much  business.  The  form  of  his 
disease  was  general  melancholia.  He  declined  to  eat,  not  so  much 
to  put  an  end  to  his  life,  as  because  he  “  could  not  eat “  could 
not  digest  food;”  “nothing  passed  through  him.”  It  became 
necessary  to  feed  him  with  a  pump  and  tube.  The  necessity  con¬ 
tinued  for  a  considerable  period,  and  as  he  persistently  resisted  the 
operation  it  was  often  somewhat  difficult.  He  finally  recovered 
with  some  abatement  of  his  mental  capacity  and  force,  but  was 
able  to  assume  his  usual  civil  and  social  relations,  and  work  at  his 
trade  for  a  couple  of  years.  He  has  recently  come  under  my  care 
a  second  time.  Upon  his  recovery  he  was  happy  and  grateful,  but 
he  never  realized  his  disease,  nor  the  necessary  treatment  to  which 
it  gave  rise.  He  carried  the  idea  home  with  him,  and  told  his 
friends  that  “  the  Doctor  put  him  through  a  terrible  ordeal,  and 
he  could  not  be  too  grateful  for  the  strength  that  enabled  him  to 
sustain  it.”  He  appeared  to  regard  the  “  terrible  ordeal”  as  a 
physical  mortification  necessary  to  get  rid  of  some  kind  of  a  visitation 
and  to  be  restored  to  health  and  society.  Now  this  man  recol¬ 
lected  that  he  was  subjected  to  forced  alimentation,  and  all  the 
circumstances  of  the  operation  as  objective  phenomena ;  but  never 
could  realize  his  delusions  and  refusal  of  food  on  account  of  them, 
and  the  necessity  of  forcing  him  to  eat  in  order  to  sustain  his  life. 

Dr.  Ray.  This  was  probably  a  person  of  a  very  low  grade  of 
culture — one  unable  to  make  the  distinction  between  the  subjective 
and  the  objective. 

Dr.  Nichols.  It  is  without  doubt  true  that  persons  of  ill-balanced 
minds  exhibit  a  good  deal  of  mental  culture  and  force,  more  some¬ 
times  than  persons  of  weak  but  well-balanced  minds. 

The  President.  My  impression  is  that  in  a  very  large  number 
of  cases,  persons  considered  sane  have  committed  acts  that  have 
really  been  upon  an  impulse  that  took  away  all  self-control,  really 
an  insane  impulse. 

Dr.  Ray.  Have  you  not  found  sometimes  in  such  cases  a  be- 
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wildered  state  of  mind,  the  patient  unconscious  of  what  he  was 
about  ? 

The  President.  Unquestionably. 

Dr.  Rat.  Many  a  case  hinges  on  that  very  point. 

The  President.  I  think  I  can  recollect  a  case  of  the  kind  where 
the  individual  knew  nothing  at  all  of  what  he  was  doing,  or  where 
I  conceive  he  would  have  very  little  recollection  about  it. 

Dr.  Gray.  I  can  call  to  mind  no  particular  case  just  now,  that 
is  exactly  in  that  connection.  I  can,  however,  give  you  two  cases 
related  to  such  a  state.  The  first,  where  a  person  started  from  home 
and  went  to  New  York  city  in  a  state  of  bewilderment,  and  found 
himself,  on  recovering,  on  his  way  home,  through  a  different  part 
of  the  State.  He  was  an  active  man,  and  came  to  the  institution 
to  consult  me,  as  he  did  not  know  what  he  might  do  with  himself 
in  that  state  of  mind.  I  advised  him  to  go  back  to  his  family,  and 
if  after  consultation  it  was  thought  best,  he  should  then  return  to 
the  institution.  He  did  so.  Careful  examination  showed  that  he 
suffered  from  myelitis.  On  recovery  from  that  condition  he  was 
restored  to  a  sound  mental  state. 

Dr.  Rat.  And  yet  in  the  first  instance  this  man  on  the  way 
down  to  New  York,  I  suppose  stopped  and  talked  with  some  of  his 
friends. 

Dr.  Gray.  One  of  his  own  friends,  who  met  him,  stated  that  he 
would  have  thought  him  to  be  in  his  right  mind,  except  he  was  in 
very  good  spirits. 

The  other  case — a  man — came  to  the  Asylum  about  eight  o’clock 

in  the  evening,  said  his  name  was - ,  said  he  was  insane, 

but  did  not  wish  it  to  be  known  in  his  neighborhood,  and  went  on 
to  give  the  circumstances  of  his  case :  said  he  had  money  in  his 
pocket;  had  started  from  home  on  the  pretence  of  going  to  New 
York,  but  all  the  time  intending  to  stop  at  the  Asylum ;  said  he 
was  afraid  he  should  kill  himself ;  that  he  frequently  got  into  a  be¬ 
wildered  state,  and  did  not  know  what  he  was  about ;  had  had  two 
or  three  attacks  when  he  left  home  in  that  state,  and  on  coming  to 
himself  was  tempted  to  commit  suicide,  and  that  he  intended  to  put 
himself  in  the  Asylum  as  a  matter  of  defense.  I  admitted  him, 
wrote  to  his  son,  and  he  was  permitted  to  remain  in  the  institution 
until  he  was  completely  recovered,  and  he  recovered  in  mind  when 
restored  to  health.  I  have  no  doubt  that  this  man  had  no  recol¬ 
lection  of  what  he  did  at  these  bewildered  periods,  and  the  fear 
that  he  would  commit  suicide  drove  him  to  the  Asylum. 

Dr.  Rat.  Yet  if  he  had  committed  suicide,  and  the  question  of 
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his  sanity  had  come  up,  say  on  a  life  insurance  matter,  many  a  man 
'would  have  declared  that  he  was  really  sane. 

Dr.  Guay.  The  man  paid  all  his  hills,  and  went  along  in  that 
condition  unobserved  by  others. 

Dr.  Ray.  And  there  might  have  been  any  amount  of  testimony 
to  that  effect. 

Dr.  Gbay.  Yes,  sir. 

Dr.  Nichols.  The  act  of  suicide  itself  gives  rise  to  the  strong 
presumption  in  my  mind  that  the  person  committing  it  is  insane, 
but  cases  of  self-destruction  sometimes  take  place  that  seem  to  be 
the  deliberate  acts  of  sanity. 

You  will  remember  the  case  of  a  defaulting  cashier  of  a  bank  in 
New  York,  who  kept  a  loaded  pistol  in  his  desk  with  the  intention, 
as  it  was  afterwards  ascertained,  of  blowing  out  his  brains  the 
moment  his  crime  was  discovered.  When  the  President  indicated 
that  he  had  discovered  the  crime,  by  some  inquiries  he  addressed 
to  the  cashier,  the  latter  took  his  pistol  from  his  desk  and  took  his 
life  on  the  spot.  Was  that  a  sane,  or  an  insane  act  ?  We  have  no 
evidence  that  it  was  an  insane  act. 

Dr.  Ray.  Preparation,  deliberation  and  contrivance  undoubtedly 
weaken  the  defence  of  insanity.  It  may  be,  however,  that  the  evi¬ 
dences  of  insanity  were  abundant  enough,  and  yet  would  any  jury 
have  failed  to  convict  him,  and  send  him  to  prison,  in  case  pains 
had  been  taken  to  prevent  the  suicidal  act  ? 

The  Peesldent.  You  will  see  that  in  the  suicidal  insane  all  the 
delusions  are  usually  of  the  most  striking  character,  and  there  are 
also  generally  all  the  evidences  of  care  and  preparation. 

Dr.  Nichols.  I  have  noticed  that  in  most  cases  in  which  the 
plea  of  insanity  is  set  up  in  a  criminal  trial,  the  defendant’s  counsel 
succeed  in  accomplishing  their  purpose. 

The  paper  of  Dr.  Ray  was  tlien  laid  on  the  table  for 
publication. 

Dr.  Walkek.  It  occurs  to  me  that  last  year,  during  the  meet¬ 
ing  at  Boston,  a  committee  was  appointed  for  the  express  purpose 
of  putting  in  shape  the  views  of  the  Association  in  regard  to  the 
proposition  of  the  American  Medical  Association  to  unite,  or  frater¬ 
nize  with  each  other.  If  you  recollect  aright,  it  has  been  pressed 
upon  us  for  several  years,  and  last  year  by  Dr.  Lee.  It  was  then 
thought  that  this  body  should  make  some  formal  reply  to  that 
proposition  ;  and,  if  I  remember  aright,  a  committee  was  appointed 
for  that  express  purpose.  I  would  like  to  have  the  report  presented 
at  this  time. 
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The  President.  At  the  last  meeting  of  this  Association,  there 
was  a  committee  appointed  on  this  subject,  Drs.  Tyler,  Ray  and 
Chipley.  Unfortunately,  and  to  our  great  regret,  Dr.  Tyler  is  now 
sick  and  unable  to  be  with  us  to-day.  The  matter  was  probably 
left  in  his  hands,  and  will  no  doubt  receive  due  attention.  I  am 
sure  the  whole  medical  profession  must  sympathize  deeply  with  the 
great  and  laudable  purposes  of  the  American  Medical  Association, 
and  I  am  confident  none  more  so  than  the  members  of  this  body. 
Yet  for  various  reasons — good  and  sufficient  as  we  believe  them — 
we  think  now,  as  we  have  always  thought,  that  it  is  best  for  us, 
and  the  cause  we  represent,  that  we  should  retain  our  distinct  and 
separate  organization. 

For  some  years  past  there  have  been  proceedings  in  the  Ameri¬ 
can  Medical  Association,  in  regard  to  the  care  of  the  chronic  insane, 
which  might  lead  those  not  familiar  with  our  own  proceedings  to 
wrong  conclusions,  in  regard  to  the  views  of  the  members  of  this 
body  on  that  subject.  I  do  think  that  the  views  that  we  have 
adopted,  after  mature  deliberation,  should  hereafter,  in  some  way, 
be  made  to  appear  in  the  proceedings  of  the  American  Medical 
Association,  not  only  injustice  to  ourselves,  but  also  as  promoting 
the  great  cause  of  humanity.  In  our  discussions,  we  have  hereto¬ 
fore  been  nearly  unanimous,  and  I  do  not  believe  any  change  of 
opinion  has  since  occurred.  We  all  appreciate  the  courtesy  of  the 
American  Association  in  having;  on  three  distinct  occasions 
appointed  delegates  to  this  body,  whom  we  have  always  been  glad 
to  welcome  among  us. 

Dr.  Gray.  I  move  that  the  President  of  tbe  Associa¬ 
tion,  (Dr.  Kirkbride,)  be  a  committee  of  this  body  to 
prepare  a  paper,  and  submit  it  to  tlie  meeting  of  tbe 
Association  at  its  next  session. 

The  President.  While  the  Chair  would  be  willing  to  do  so,  he 
thinks  it  would  be  better  to  assign  the  subject  to  a  gentleman  who 
would  present  it  at  the  next  meeting,  (Dr.  Nichols,)  and  who  would 
be  able  to  attend  to  it  without  doubt.  I  probably  should  not  be 
able  to  do  so.  The  views  of  the  Association  have  been  so  fully 
expressed  that  it  would  not  be  very  difficult  to  prepare  such  a 
paper. 

Dr.  Nichols.  I  should  be  willing  to  prepare  the  paper. 

Dr.  Gray.  I  would  suggest  Dr.  Kirkbride,  Nichols  and  Ray 
as  that  committee. 


201 


1869.]  Proceedings  of  the  Association. 

The  President.  I  would  prefer  that  Dr.  Ray  be  the  chairman 
of  the  committee. 

Dr.  Rat.  I  beg  to  he  excused. 

The  President.  I  understand  Dr.  Gray  to  move  the  appoint¬ 
ment  of  a  committee  to  prepare  a  paper  expressive  of  the  views  of 
this  Association,  to  he  presented  at  its  next  meeting,  and  go  among 
its  jxroceedings  I  merely  to  show  that  the  Association  has  certain 
fixed  views,  almost  unanimous,  if  not  entirely  so. 

Dr.  Rat.  Can  you  present  papers  to  the  American  Medical 
Association,  unless  they  come  from  this  Association?  Would  a 
committee  have  the  right  to  present  papers  there  ? 

Dr.  Grat,  The  committee  could  he  sent  as  delegates. 

Dr.  Rat.  There  might  he  some  danger  in  it. 

Dr.  Walker.  Inasmuch  as  they  have  instructed  their  delegates 
this  year  to  present  their  views  to  us  on  the  subject  of  our  union 
with  them,  and  also  last  year  and  the  year  before,  I  would  suggest 
that  the  request  of  Dr.  Tyler,  (the  chairman  of  the  committee,) 
that  the  committee  he  continued,  he  granted.  Dr.  Tyler  gives  a 
sufficient  reason  why  the  committee  did  not  report  this  year.  I 
think  that  they  should  he  continued  until  they  present  a  report  on 
that  point. 

I  move  then  that  that  committee  be  continued,  and 
that  the  subject  of  the  treatment  of  the  chronic  insane 
be  referred  to  the  same  committee. 

The  motion  was  agreed  to. 

On  motion  of  Or.  Gray,  the  Association  adjourned  to 
meet  again  for  business  at  8  o’clock  this  evening. 

The  Association  spent  the  afternoon  socially  at  the 
Western  Lunatic  Asylum. 

The  Association  was  called  to  order  at  8  P.  M.  by  the 
President. 

The  Committee  on  Resolutions  made  the  following 

o 

report,  which  was  adopted  by  acclamation : 

The  Association  of  Medical  Superintendents  of  American  Institu¬ 
tions  for  the  Insane,  now  about  to  close  its  twenty-third  Annual 
Session,  at  Staunton  Virginia,  and  gratefully  appreciating  the  cour¬ 
tesy  and  hospitality  that  have  attended  their  sojourn  here, 

Resolve ,  That  our  hearty  thanks  are  due :  To  the  managers 
of  the  Western  Lunatic  Asylum  for  the  opportunity  of  examining 


202  Journal  of  Insanity .  [October, 

at  our  leisure  the  arrangements  and  management  of  this  old  insti¬ 
tution.  We  are  gratified  to  find  so  many  appliances  for  the  com¬ 
fort  and  enjoyment  of  the  insane,  and  such  abundant  evidence  that 
humanity  and  liberality  characterize  the  administration,  as  shown 
not  only  in  the  beautiful  grounds  and  ample  airing  courts,  but  in 
many  unobtrusive,  internal  comforts,  which  transform  the  asylum 
into  a  home.  We  recognize  in  it  all  the  hand  of  the  experienced, 
intelligent,  conscientious  and  devoted  Medical  Superintendent,  Dr. 
Francis  T.  Stribling.  A  service  of  more  than  an  entire  generation 
has  not  dimmed  his  vision  nor  abated  his  ardor.  We  congratulate 
the  managers  of  the  Asylum  and  the  people  of  this  old  Common¬ 
wealth  upon  their  singular  good  fortune  in  having,  for  so  long  a 
period,  enjoyed  the  benefit  of  his  labors.  May  he  be  longer  spared 
to  devote  his  matured  experience  and  ripened  judgment,  with  Chris¬ 
tian  fidelity,  to  the  best  interest  of  the  insane  and  to  the  honor  of 
the  Old  Dominion. 

To  the  managers  and  teachers  of  the  Asylum  for  the  deaf  and 
dumb  and  blind,  for  the  welcome  privilege  of  witnessing  the  exer¬ 
cises  of  the  pupils  in  the  various  departments — an  exhibition  of 
rare  interest  and  excellence — and  also  for  their  abundant  and  ele¬ 
gant  hospitality. 

To  Mr.  Abram  Mohler,  proprietor  of  Weyer’s  Cave,  for  the 
opportunity  of  seeing  that  great  natural  curiosity  under  the  most 
favorable  circumstances.  We  are  indebted  to  him  for  a  day  of 
relaxation  and  enjoyment,  the  like  of  which  most  of  us  have  never 
before  experienced,  and  which  we  shall  long  remember  with  pecu¬ 
liar  pleasure. 

To  Messrs.  Peytons  &  Co.,  proprietors  of  the  White  Sulphur 
Springs,  for  an  invitation  to  visit  that  attractive  watering  place, 
and  pass  a  few  days  as  their  guests,  an  invitation  which  we  find  it 
hard  to  decline,  but  which  we  regret  we  cannot  accept  consistently 
with  the  full  execution  of  the  purpose  which  has  called  us  together 
here. 

To  the  Presidents  of  the  various  railroads  of  Virginia,  for  their 
generous  offer  to  pass  the  members  of  this  body  over  their  several 
roads  at  one-half  of  the  usual  rates. 

To  such  of  the  good  citizens  of  Staunton  as,  recognizing  the  fact 
that  our  specialty  knows  no  distinction  of  time  nor  place,  of  country 
nor  condition,  but  is  in  accord  with  the  highest  humanity  of  our 
nature,  have  extended  to  us  the  warm  hand  of  welcome,  and  have 
made  our  visit  here  an  enjoyable  fact  and  a  pleasant  memory. 
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To  Mr.  Frederick  Scheffer,  proprietor  of  the  Virginia  Hotel,  for 
the  use  of  a  parlor  for  our  meetings,  free  of  ^charge,  and  for  his 
good-natured  and  constant  efforts  to  secure  our  comfort  while  guests 
at  his  hotel. 

To  the  managers  of  the  Western  Lunatic  Asylum  for  their  cour¬ 
teous  and  generous  attentions  and  hospitality,  and  to  our  old 
friend  and  associate,  Dr.  Stribling,  for  his  untiring  and  most  suc¬ 
cessful  endeavors  to  make  our  first  visit  to  Staunton  profitable  and 
pleasant  in  the  highest  degree.  We  bid  him  good  bye  with  regret 
and  in  the  hope  that  for  years  to  come  we  shall  enjoy  his  welcome 
presence  at  our  annual  assemblies. 

The  minutes  of  the  meeting  were  then  read  and  ap¬ 
proved. 

On  motion,  the  Association  adjourned  to  meet  in 
Hartford,  Conn.,  on  the  third  Wednesday  of  June,  1870. 


JOHN  CUR  WEN,  Secretary. 
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Insane ,  and  other  State  Institutions  •  made  to  the  Governor  of 
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For  tlie  last  two  or  three  years,  or  more,  the  State  of 
Illinois  has  been  singularly  under  the  influence  and 
dictation  of  a  handsome  and  talkative  crazy  woman,  and 
of  a  Legislature  prompted  by  her  to  be  crazy  on  at  least 
one  point — that  of  the  State  Hospital  for  the  Insane — 
as  if  they  expected  some  day  to  inhabit  there,  and 
wanted  to  make  of  it,  in  advance  of  their  going,  as  lawless 
a  place  as  a  legislative  hall  in  these  days  is  commonly 
reputed  to  be.  The  Superintendent  of  the  Hospital 
having  triumphantly  weathered  the  storm  thus  raised, 
resigned  his  position,  leaving  everything  in  an  admira¬ 
ble  condition  in  the  internal  affairs  of  an  institution 
which  had  been  under  his  charge  for  about  twelve 
years ;  it  having  attained  a  high  repute  at  home  and 
abroad,  among  institutions  of  that  description,  reflecting 
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vast  credit  upon  liis  sense,  resoluteness,  moral  courage, 
and  professional  qualifications  for  sncli  a  charge.  Dr. 
McFarland’s  retirement,  should  it  be  allowed  to  be  final, 
will  doubtless  be  a  pleasant  event  for  himself;  and 
while  we  should  congratulate  him  upon  it  in  that  aspect 
as  a  great  relief,  we  propose  to  examine  somewhat  into 
the  causes  of  it,  and  their  general  bearing  upon  the 
character,  conduct,  and  efficiency  of  those  great  char- 
ties  under  public  control,  and  supported  by  public  munifi¬ 
cence,  which  are  multiplying  in  every  |3art  of  this  ex¬ 
panding  country ;  and  which  so  generally  commend 
themselves,  no  less  by  their  purpose,  than  by  their  gen¬ 
eral  conduct  and  management,  to  the  respect  and  affec¬ 
tions  of  unprejudiced  sane  people  everywhere. 

It  is  not  the  first  time  that  we  have  heard  of  a  pesti¬ 
lent  commotion  stimulated  by  an  offence  against  female 
vanity.  Juno  once  stirred  up  a  terrible  tempest  because 
of  some  idle  fellow’s  preference  for  Venus,  when  the 
question  was  but  the  simple  on  e  of  rival  charms ;  and 
the  “  spretce  injuria  formee “  her  form  disdained,”  as 
Dry  den  turns  it,  was  the  provoking  cause  of  woes  un¬ 
numbered  that  stuffed  an  epic  or  two  full  of  wrathful 
contention  and  high  verse. 

It  is  not  to  be  wondered  at,  therefore,  when  we  recall 
Grecian,  Trojan  and  Homan  story,  that  the  principal 
fomenter  of  this  Illinois  turmoil,  was  an  attractive 
woman,  who  being  possessed  with  the  idea  that  her  own 
husband  was  the  veritable  “  great  red  dragon”  men¬ 
tioned  and  foretold  in  the  Revelations,  conceived,  on  the 
other  hand,  during  her  confinement  in  the  State  Hospi¬ 
tal  of  Illinois,  the  idea,  not  very  irrational,  that  the  kind 
and  civil  Superintendent  was,  in  her  own  phrase,  a  true 
man,  made  in  the  image  of  God,  and  whom  she  might 
adore  in  preference  to  any  “  red  dragon”  whatever,  actual 
or  apocalyptic.  She  accordingly  claimed  the  Doctor 
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for  her  own,  notwithstanding  tlie  existing  prior  claims 
upon  both,  and  addressed  to  him  an  offer  of  her  devo¬ 
tion  and  perpetual  attachment,  in  a  spirit  of  unwonted 
acknowledgment  of  man’s  rightful  lordship  and  woman’s 
natural  submissiveness,  that  might  well  astonish  her 
Chicago  sisters,  who  claim  very  strenuously  that  the  supe¬ 
riority,  if  any,  is  quite  the  other  way. 

But  finding  her  sentiments  and  affections,  however 
flatteringly  and  eloquently  expressed,  entirely  unrecip¬ 
rocated,  and  in  fact  unanswered ;  and  whatever  sense 
she  had  left  being  that  which  is  the  last  to  forsake  a 
woman — a  sentiment  of  revenge  for  a  slight  touching 

o  o  O 

her  vanity  and  her  powers  of  captivation — she  seems  to 
have  determined,  like  another  Juno,  to  set  the  peaceful 
State  of  Illinois  agog,  and  make  it  all  too  hot  for 
Dr.  McFarland  and  the  insane  hospital.  So  she  concocted 
an  eloquent  compound  of  horrors  of  which  she  and 
others  were  the  victims,  in  which  boldly  figured  dun¬ 
geons,  chains,  manacles,  fetters,  stripes,  duress,  hot  and 
cold  baths,  peine  forte  et  dure ,  blows,  scourgings,  pinch- 
ings,  scratchings  and  gougings,  and  all  the  fearful  chi¬ 
meras  of  excited  fancies,  and  the  exploded  realities  of 
half  a  century  ago ;  well  fortified,  of  course,  by  the  cer¬ 
tificates  and  round  assertions  of  superseded  officials, 
unjust  stewards,  discarded  serving  men,  discharged 
patients,  unsatisfied  purveyors,  unpatronized  quack 
medicine-men,  and  all  that  knowing  and  uneasy  class  of 
people  who  see  deep  and  damning  mysteries  in  every 
institution  which  they  have  not  the  free  run  of,  day  and 
night,  from  the  West  Point  Military  Academy  and 
guard  house,  down  to  the  “  school-marm’s”  wood  closet 
to  which  she  consigns  obstreperous  pupils  for  a  little 
wdiolesome  meditation  and  penitence.  Such  witnesses 
are  the  common  resort  in  most  of  these  complaints ;  and 
their  credibility,  with  legislative  committees  and  news- 
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jrnpers,  is  the  more,  as  it  is  less  or  none  with  their  fami¬ 
lies  or  neighbors,  who  disbelieved  them  before,  and 
have  no  better  occasion  for  believing  them  now.  Under 
the  rack  and  torture  of  a  good  cross-examining  lawyer, 
or  of  a  conscientious  man  of  common  sense,  and  particu¬ 
larly  in  the  presence  of  a  jury  of  their  own  vicinage,  who 
happen  to  know  them,  they  would  stand  a  very  poor 
chance  of  being  credited  for  verity,  whatever  credit  they 
might  get  from  sympathy.  Particularly  the  vociferous 
discharged  patients,  who  return  to  their  homes  to  talk 
bitterly  of  their  hospital  experience,  are  then  apt  to  be, 
like  the  prophets,  without  much  honor  amongst  their 
own  kindred,  who  do  not  trust  them,  whatever  vast 
respect  they  may  be  favored  with  by  strangers,  and  by 
innocent  and  simple-hearted  legislative  committees,  who 
knowing  no  guile  themselves,  suspect  none,  and  are 
therefore  very  prone  to  be  imposed  on  by  plausible  and 
romantic  narrations,  which  are  commonly  only  “the 
stuff  that  dreams  are  made  of,”  and  should  be  regarded 
as  that  sort  of  rubbish  by  all  sensible  people. 

An  attractive  person  and  a  double-springed  tongue 
gave  force  and  persuasion  to  the  direful  romance  of  this 
fascinating  woman,  and  she  was  successful  enough,  by  her 
feminine  arts,  to  bewitch  a  whole  legislature  into  the 
appointment  of  a  joint  committee  to  investigate  the 
affairs  of  the  unfortunate  asylum.  There  was  enough 
method  in  her  madness  to  mature  and  manage  all  this  ; 
and  by  some  accident  or  contrivance  it  occurred  that 
there  was  not  a  medical  man  on  the  committee ;  and 
what  is  more  surprising,  when  we  see  what  it  did  in 
scandal  of  the  law,  there  were  three  lawyers. 

The  purpose  of  the  committee  was  to  visit  the  hospi¬ 
tal  and  to  inquire  into  the  state  of  its  management  and 
discipline,  the  treatment  of  the  inmates,  and  the  dis¬ 
covery  and  correction  of  abuses,  with  the  usual  power 
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to  send  for  persons  and  papers,  and  to  examine  wit¬ 
nesses  under  oath.  The  tenor  of  the  charges  and  com¬ 
plaints  shows  that  they  were  aimed,  at  least  ostensibly, 
at  gross  neglect,  mismanagement,  and  cruelty.  Now, 
what  would  be  the  obvious  first  duty  of  an  investigating 
committee,  animated  by  a  spirit  of  candor,  and  an  im¬ 
pulse  and  determination  to  ascertain  the  truth  ?  AY ould 
it  not  be  to  visit  the  hospital  itself  as  required  by  the 
legislative  resolution  commissioning  and  instructing 
it  to  make  observations  and  investigations  mainly  on 
the  spot ;  to  see  with  their  own  eyes  the  general  aspect 
of  its  condition  ;  and  to  seek  explanations  of  flagitious 
charges  from  those  who  had  been  placed  in  control  by 
the  public  authorities  on  some  good  assurance  of  their 
capacity  and  qualifications  for  such  a  high  trust  ?  AYoulcl 
a  fair,  non-partisan  committee,  knowing  the  very  suspi¬ 
cious  and  one-sided  character  and  motives  of  the  com¬ 
plaints  on  which  the  legislative  action  that  gave  them 
their  authority  and  importance  was  founded,  begin  by 
assuming  that  the  Superintendent  and  managers,  and  all 
their  subordinates  in  a  great  trust,  were  to  be  treated 
as  mere  defendants  in  a  grave  accusation,  to  be  discred¬ 
ited  at  the  start ;  and  without  a  fair  opportunity  given 
to  know,  to  explain,  to  justify,  or  to  confess  and  avoid, 
such  serious  charges  as  involved  abuse  of  trust  and  high 
criminality,  to  say  nothing  of  great  reputation,  personal 
and  professional  ? 

The  committee,  however,  went  oddly  to  work  in 
another  spirit,  as  if  it  considered  itself  as  a  sort  of  grand 
inquest,  whose  business  it  was  to  hear  complaining  wit¬ 
nesses  in  secret,  and  get  sufficient  exp  arte  evidence  to 
find  a  bill  against  somebody.  They  met  at  a  hotel 
instead  of  the  hospital;  resolved  that  their  meetings 
should  not  be  public,  and  that  no  publication  should 
be  made  of  the  evidence  until  they  ordered  it ;  and  that 
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they  would  first  hear  the  testimony  which  might  be 
offered  against  the  management  of  the  hospital,  and 
atter  that ,  that  such  portions  as  might  inculpate  the 
Superintendent  should  be  submitted  to  him,  and  he  then 
be  permitted  to  controvert  or  explain  it.  AHat  was 
then  to  become  of  all  the  other  persons  concerned  in  the 
management  who  might  be  inculpated  ?  Had  they  no 
interest  in  being  permitted  to  controvert  or  explain  the 
direct  or  incidental  testimony  against  them  ?  And  what 
soit  of  investigation  is  that  which  cuts  off  all  confront¬ 
ing  of  witnesses,  and  cross-questioning  them  to  their 
face,  and  leaves  an  inculpated  party  to  the  melancholy 
alternative  of  criticizing  their  evidence  behind  their 
backs,  and  after  they  are  beyond  recall  to  modify,  ex¬ 
plain,  or  correct  it ;  perhaps,  if  cross-examined,  to  entrap 
themselves,  or  convict  themselves  of  falsehood  ? 

From  the  first  it  was  obvious  that,  instead  of  a  broad, 
thorough  and  candid  performance  of  their  duty,  the 
purpose  of  the  committee  degenerated  into  a  pettifog¬ 
ging  attack  upon  the  Superintendent  and  his  system 
of  management  and  disci pline;  and  although  there  was 
a  final  opportunity  given  to  him  to  be  present  on  the 
examination  of  some  of  the  witnesses,  it  was  after  much 
of  the  testimony  had  been  recorded  ex  parte,  and  many 
of  the  witnesses  were  already  beyond  reach  to  cross-ex¬ 
amine.  He  was  the  principal  person  inculpated ;  and 
was  therefore,  from  his  public  and  official  standing, 
having  the  countenance  of  public  confidence  and  trust, 
of  all  men  the  most  suitable  and  the  best  qualified  to 
sift,  correct,  meet,  and  rebut  all  witnesses  whether 
adverse  in  spirit  and  motive,  or  only  mistaken  and  prej¬ 
udiced;  and  the  proper  person  to  enable  a  judicious 
committee  to  discover  the  motive  sj3irit  as  well  as  the 
verity  of  the  complaints.  As  regards  any  general  in¬ 
vestigation  of  the  state  of  the  Hospital  itself— their 
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primary  duty — most  of  that  sort  of  inquiry  seems  to  liave 
been  left  as  a  last  legacy  to  a  few  distinguished  medical 
gentlemen,  who,  doing  their  work  in  a  right  spirit,  rep¬ 
resented  the  asylum  as  in  a  condition  wholly  irrecon- 
cileable  with  the  allegations  of  the  raff  of  witnesses. 

If  we  understand  the  duty  of  an  investigating  com¬ 
mittee,  it  consists  in  making  a  thorough,  as  well  as  a 
fair  work  of  an  examination ;  to  pry  into  every  alleged 
mischief,  to  ferret  out  all  alleged  abuses ;  to  ascertain  the 
truth  after  legal  and  customary  modes ;  to  hear  all  parties, 
to  give  undue  advantages  to  no  party ;  and  to  act  and 
conclude  with  the  impartiality  of  judges,  and  with  the 
enlarged  spirit  of  statesmen.  A  prior  committee  of  the 
same  sort,  acting  under  a  precisely  similar  resolution, 
had  some  years  before  done  all  this,  and  its  conclusions 
were  satisfactory.  It  happened  to  be  composed  of  men 
who  comprehended  the  purpose  of  their  appointment, 
and  who  accomplished  it  candidly,  and  in  the  catholic 
spirit  of  such  an  inquiry.  But  when  we  examine  the 
proceedings  of  this  last  committee,  we  are  quite  as¬ 
tonished  at  its  inquisitorial  modes,  and  should  not  have 
expected  to  find  any  thing  like  it  outside  of  Spain,  unless 
it  might  be  in  the  not  unusual  conduct  of  some  partisan 
political  body  that  had  an  end  to  serve,  without  any 
shamefacedness  or  scrupulousness  about  the  means.  But 
what  could  be  anticipated  from  a  committee  whose  first 
visit  to  the  Hospital  was  exclusively v  devoted  to  an  ex¬ 
amination  of  the  piggery  % 

That  an  investigation  is  always  proper,  on  any  reason¬ 
able  complaint  or  grounded  suspicion,  into  the  affairs 
of  public  institutions,  or  into  the  conduct  of  their  man¬ 
agers  and  officers,  we  are  not  disposed  to  deny.  We 
maintain  not  only  its  propriety,  but  its  necessity. 
They  ought  never  to  shun,  but  rather  to  court,  a  candid 
inquiry.  A  reluctance  to  encounter  it,  is  in  itself  a 
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ground  of  suspicion  that  “  all  is  not  sweet,  all  is  not 
fair.”  But  it  is  equally  proper  that  when  it  is  entered 
upon,  it  should  be  prosecuted  in  a  spirit  of  fairness  and 
courtesy,  as  well  as  of  rigidness,  severity,  and  thorough¬ 
ness  ;  with  no  secrecy  as  regards  the  parlies  implicated, 
whatever  closeness  may  be  politic  or  needful  as  regards 
the  general  public.  The  usual  right  of  being  confronted 
with  witnesses,  is  of  particular  sacredness  and  force,  for 
the  purpose  of  explanation,  of  exposing  motives,  and  of 
developing  the  animus  of  accusers  or  complainants; 
particularly  in  a  case  where  the  evidence  is  necessarily 
from  such  witnesses  and  of  such  a  character  as  to  suggest 
a  reasonable  suspicion  of  its  verity,  and  to  demand  a 
jealous  scrutiny;  and  where  at  the  same  time,  the  acts 
of  the  persons  arraigned  are  presumptively  entitled  to 
favorable  regard,  by  reason  of  their  standing  and  of 
their  official  duties  and  necessities. 

Upon  the  footing  of  such  a  determination  as  the  com¬ 
mittee  started  with,  connected  with  the  preliminary 
advertising  in  the  newspapers  for  all  sorts  of  witnesses,  one 
is  not  very  favorably  prepossessed  with  an  anticipation  of 
such  a  sort  of  investigation  as  was  evidently  the  object  of 
the  legislature  ;  but  rather,  unfavorably,  with  a  forebod¬ 
ing  of  a  narrow,  partial  and  sinister  discharge  of  a  great 
public  duty,  demanding  the  liberal  sentiments  of  states¬ 
men  instead  of  the  foregone  conclusions  of  prejudiced 
partisans.  The  mode  and  drift  of  the  examination,  as 
it  proceeds,  strengthens  this  foreboding ;  and  we  con¬ 
stantly  perceive  a  pettifogging  tendency  that  provokes 
our  suspicions,  and  casts  a  distrust  upon  all  that  is  dis¬ 
closed,  which  no  subsequent  modification  of  the  original 
intent  and  temper  of  the  committee  is  sufficient  to 
remove,  or  much  to  qualify. 

There  are  some  elemental  principles  which  should 
always  control  investigations  that  concern  the  standing 
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and  efficiency  of  public  institutions,  and  tbe  good  name 
and  reputation  of  public  officers.  In  tbe  first  place, 
botli  tlie  institutions  and  tbe  officers  have  a  presumptive 
claim  to  be  favorably  judged — tbe  institutions,  as  being 
an  embodiment  of  a  good  purpose  of  tbe  government — 
and  tlie  officers,  as  those  selected  by  public  authority, 
on  a  due  and  thorough  knowledge  of  their  qualifications 
for  their  trust,  to  manage  and  administer  them.  The 
presumption  in  regard  to  both  is  that  they  are  properly 
discharging  their  trusts  ;  and  such  a  presumption  should 
always  prevail  to  make  an  investigation  something 
more  than  what  the  lawyers  call  an  ex-parte  inquiry ; 
not  the  mere  inquisition  of  a  grand  jury,  where  the 
witnesses  testify  in  the  absence  of  the  accused,  and 
secretly,  and  are  not  exposed  to  a  cross-examination ; 
but  in  the  spirit  of  a  trial  before  a  petty  jury,  where 
they  testify  publicly  in  the  presence  of  the  accused  ;  who 
can  detect  their  errors  and  misstatements  on  the  spot, 
and  can  counteract  or  weaken  the  force  of  their  testi¬ 
mony  by  prompt  cross-examination,  and  by  the  evidence 
of  other  witnesses  capable  of  explaining  what  may  look 
suspicious,  and  of  destroying  the  force  of  the  adverse 
testimony.  Every  government  is  entitled  to  claim,  at  the 
start,  a  credit  for  its  own  institutions,  not  to  be  im¬ 
peached  by  passionate  and  trivial  complaints.  The 
large  scope  and  generality  of  its  duties  exempt  it  from 
petty  miscroscopic  criticism ;  and  its  subordinates  and 
ministers  are  entitled  to  such  charitable  constructions 
of  their  acts  as  are  not  inconsistent  with  a  conscientious 
and  faithful  discharge  of  difficult  and  sometimes  impos¬ 
sible  duties. 

Legal  science  has  prescribed  certain  rules  for  the  dis¬ 
covery  of  the  truth,  founded  upon  general  maxims  which 
time  has  proved  to  be  very  serviceable  if  not  absolutely 
perfect.  They  are  in  law  and  civil  polity  what  mathe* 


1869.]  Hospital  Investigations.  213 

matical  axioms  are  in  scientific  investigations.  The 
modes  vary  in  different  states  and  governments,  but  the 
principles  and  purposes  are  the  same  everywhere.  In 
cpiestions  involving  proper  crime,  or  criminal  abuses  or 
neglects  in  matters  of  public  trust,  there  is.  generally 
first  required  an  allegation  or  charge,  verified  creditably 
in  an  affirmative  way,  and  of  sufficient  seeming  force,  if 
unexplained,  to  warrant  an  investigation,  and  to  put  an 
alleged  delinquent  upon  his  defence.  Such  a  prelimi¬ 
nary  proceeding  is  somewhat  informal,  and  constitutes  a 
rough  foundation  on  which  to  proceed  with  such  nice 
formalities  as  will  jwotect  all  parties,  complaining  or 
defending.  It  has  no  force  of  a  legal  conviction,  and  is 
only  the  shadow  of  a  legal  suspicion.  Charges  must 
not  be  trivial,  nor,  if  weighty,  unsupported  by  reason¬ 
able  appearances  of  truth  and  likelihood.  The  moment 
they  assume  that  shape,  justice  requires  that  the  accused 
should  be  fairly  apprised  of  what  is  alleged  against 
him,  and  provided  with  every  facility  for  defeating  an 
unfounded  accusation,  or  for  explaining  and  excusing 
a  true  one.  It  is  a  proceeding  of  light  and  not  of  dark¬ 
ness  ;  and  all  the  parties  to  it  are  entitled  to  a  full  share 
and  participation  in  the  light.  Particularly  is  the  ac¬ 
cused  to  be  permitted  every  chance  to  explain  and 
justify  his  conduct,  because  the  legal  presumption  dur¬ 
ing  such  investigations,  is  that  he  is  innocent  until  all 
the  evidence,  accusatory  and  explanatory,  has  been 
heard.  No  matter  what  amount  or  force  of  adverse 
evidence  there  may  be,  he  is  entitled  to  be  deemed 
capable  of  meeting  and  overpowering  it,  until  he  lias  had 
a  full  chance  to  traverse,  confound,  or  falsify  it,  or  has 
failed.  The  force  of  the  maxim  that  “  every  man  is  pre¬ 
sumed  innocent  until  he  is  proved  guilty,”  requires  that 
he  shall  be  allowed  every  chance  not  only  to  know  what 
the  evidence  is,  but  to  meet  his  accusers  face  to  face,  to 
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cross-examine  them,  and  to  show  their  unveracity,  their 
inconsistency,  their  inability  to  sustain  their  charges, 
for  want  of  character,  for  undue  bias,  for  any  suspicious 
cause  whatever. 

It  is  also  to  be  considered,  that  public  institutions 
are  usually  exposed  to  a  variety  of  supervision,  regular 
and  irregular.  They  are  always  under  that  of  the  ex¬ 
ecutive  and  legislative  authority,  under  all  circumstances 
and  at  all  times.  They  are  also  constantly  under  the 
supervision  and  direction  of  their  Managers  or  Trustees. 
Of  course,  they  are  most  constantly  and  directly  under 
the  care  and  watchfulness  of  a  superintendent  or  chief 
officer.  They  are  also  subject  usually,  in  addition  to  all 
this,  to  the  periodical  or  casual  visitatorial  inspection  of 
some  state  or  government  Board  of  Charities,  having 
the  care  and  inspection  of  all  such  institutions. 

In  a  particular  manner,  however,  in  all  free  and  pop¬ 
ular  governments,  they  are  subject  to  the  criticism  and 
complaint  of  every  citizen;  whose  right  it  is,  and  it  is 
probably  also  his  duty,  to  expose  to  the  attention  of 
some  proper  authorities  any  abuses,  perversions,  or 
negligences  of  trust  that  come  to  his  knowledge.  It  is 
this  exposure  to  open  general  observation  and  criticism 
which,  with  all  its  obvious  security  to  the  public,  is  the 
most  apt  to  lead  to  suspicions  and  distrust,  and  to 
annoying  and  idle  examinations.  Many  details  of  man¬ 
agement  and  discipline  cannot  be  accurately  judged  of 
by  an  undiscriminating  populace,  and  undue  publicity 
would  also  destroy  their  purpose  and  effect.  No  father 
of  a  household  allows  of  interference  with  his  private 
and  domestic  arrangements  or  discipline;  and  he  is  not 
responsible  to  the  community  except  for  some  criminal 
abuse  or  neglect.  His  domestic  affairs  are  his  own,  and 
are  not  properly  liable  to  any  general  inquisition;  and 
he  may  defy  any  impertinent  intrusion  simply  to  gratify 
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curiosity  or  for  obtruding  advice  as  to  management  and 
discipline.  So  of  the  great  households  committed  by 
the  State  to  the  charge  of  such  as  are  intrusted  with 
them,  and  who  stand  to  them  in  loco  parentis.  They 
are  not  to  be  called  in  question  for  trifles  or  accidents ; 
and  are  responsible  only  for  wanton  abuse  of  trust  or 
discretion.  The  very  fact  of  their  choice  and  selection 
for  such  positions,  stamps  them  with  a  credit  that  should 
never  be  slightly  impeached  or  sullied.  The  persons 
endowed  with  the  natural  capacity  and  temper,  and 
with  the  acquired  gifts  of  education  and  experience  suit¬ 
able  for  such  stations,  are  not  so  common  as  to  allow  us 
to  trifle  with  our  resources  in  that  particular,  or  to  ag¬ 
gravate  the  difficulties  and  anxieties  of  their  peculiar 
trust  by  undue  promptness  to  harsh  criticism,  and  by 
opening  greedy  ears  for  all  the  tattling  gossip  of  an  in¬ 
mate  or  a  neighbor. 

It  is  important,  therefore,  that  the  rules  governing  in¬ 
quisitions  into  the  conduct  of  public  charities,  and  of  the 
servants  of  the  public  connected  with  them  and  admin¬ 
istering  them,  should  be  fixed  on  sound,  if  not  inflexi¬ 
ble  principles,  and  should  be  distinctly  defined.  The 
government  from  which  we  derive  most  of  our  proceed¬ 
ings  of  that  character,  has,  on  an  experience  of  a  thou¬ 
sand  years,  reduced  them  to  a  reasonable  precision,  and 
established  the  basis  and  principles  on  which  they  should 
be  conducted,  whether  the  particular  forms  are  regarded 
or  not.  All  the  approved  precedents,  in  all  orderly  and 
peaceable  conditions  of  the  kingdom,  show  satisfactorily 
that  every  opportunity  should  be  given  for  exculpation, 
avoidance,  and  defence ;  and  that  no  advantage  should 
be  allowed  to  power,  to  influence,  or  to  clamor.  Even 
formal  attainders,  passed  in  troublous  and  passionate 
times,  when  arbitrary  power  or  popular  fervor  over¬ 
whelmed  wise  conduct,  have  often,  in  more  peaceful  and 
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settled  times,  when  men’s  minds  were  swayed  by  moder¬ 
ate  counsels  and  by  a  desire  to  efface  the  records  of  past 
injustice,  and  to  restore  the  good  name  and  memories 
of  the  noted  men  of  old,  been  solemnly  reversed ;  no 
less  from  respect  to  equitable  and  conscientious  consid¬ 
erations,  than  with  a  purpose  to  defame  and  obliterate 
bad  precedents,  and  make  them  abhorred  by  all  pos¬ 
terity. 

The  rules  of  evidence  which  prevail  in  the  ordinary 
jurisprudence  of  a  State  have  usually  been  regarded  as 
founded  on  principles  of  truth  or  of  good  policy,  approved 
by  experience ;  and  have  been  commonly  allowed  to  be 
supreme.  If  they  are  applicable  to  the  common  daily 
administration  of  justice,  and  the  best  calculated  to 
evoke  the  truth  in  affairs  that  seriously  touch  every 
man,  they  cannot  but  be  fair  rules  for  the  conduct  of 
investigations  that  touch  the  public  interests  and  those 
engaged  in  their  administration. 

The  Illinois  investigation  did  not  follow  such  rules  ; 
but  seems  to  have  been  aimed  towards  sacrificing  a  vic¬ 
tim  to  a  popular  clamor,  rather  than  vindicating  the 
truth.  If  truth  were  its  purpose,  it  pursued  arbitrary 
and  unaccustomed  modes  of  reaching  it.  Instead  of  ex¬ 
amining  a  hospital,  it  sought  rather,  apparently,  to 
criminate  its  officers  and  subordinates,  on  most  suspi¬ 
cious  evidence,  to  gratify  a  woman’s  spleen,  a  partisan 
purpose,  or  a  popular  frenzy,  and  perhaps  all  three. 

Aside  from  the  particular  proceeding  thus  criticized, 
and  so  worthy  of  rebuke,  the  late  legislation  of  Illinois 
on  the  subject  of  insane  hospitals  seems  to  be  founded 
upon  undue  jealousy  and  misapprehension ;  to  be  the 
offspring  of  prejudices,  stirred  up  probably  by  some 
casual  occurrences  such  as  will  sometimes  provoke  un¬ 
reasonable  and  indiscriminating  hostility  against  the  best 
practicable  systems  of  human  policy.  A  fervid  zeal  for 
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a  theoretical  personal  liberty,  which  sounds  well  in 
declamation  and  points  many  fine  periods,  but  always 
fails  to  exist  in  reality,  has  provoked  a  blind  disregard 
or  a  blundering  oversight  of  practical  results,  and  a 
fallacious  dependence  on  positive  laws  which  are  forgot¬ 
ten  with  the  particular  occasion  that  produced  them. 
It  is  impossible  for  the  best  form  of  government,  or  for 
the  best  administration  of  the  best  form  of  it,  to  fulfill 
all  that  is  anticipated  by  theorists,  or  to  attain  the 
logical  results  of  closet  philosophy.  It  is  impossible,  for 
instance,  to  manage  hospitals  or  asylums,  or  any  collec¬ 
tions  or  communities  of  men,  without  some  conceded 
restraints  upon  abstract  personal  liberty,  which  are  no 
less  irksome  than  they  are  necessary ;  and  are  no 
more  infringements  of  it,  than  most  social  necessities  are 
to  which  we  cheerfully  submit  as  proper  and  becoming 
conventionalities,  if  not  as  absolute  duties  of  civilized 
and  social  life.  Such  wise  restraints,  although  generally 
conformed  to,  cannot  be  inforced,  except  by  sufficient 
positive  authority  somewhere;  and  wherever  it  is,  it 
must  be  confided  to  men — to  individual  fallible  men — 
but  usually  to  those  of  leading  and  strong  minds.  We 
confide  all  civil,  all  military  authority  to  such  men; 
with  a  conviction,  nevertheless,  derived  from  all  expe¬ 
rience  of  all  generations,  that  it  is  sometimes  abused. 
We  weigh  the  occasional  abuses  of  this  confidence  with 
the  constant  benefits  derived  from  it,  and  conclude,  on  the 
whole,  that  the  benefits  preponderate.  We  correct  the 
abuses  when  we  can,  and  are  glad  to  enjoy  the  benefits 
while  we  may ;  but  when  the  abuses  begin  to  prepon¬ 
derate,  then  we  protest,  and  set  up  some  fresh  and  dif¬ 
ferent  rules  of  authority  and  conduct,  in  a  vain  struggle 
always  to  attain  to  an  ever  impossible  perfection  ;  a 
struggle  which  results  sometimes  in  something  a  little 
better,  and  often  in  something  a  little  worse. 


218 


Journal  of  Insanity. 


[October, 


As  respects  all  general,  fundamental  principles  of  law, 
it  is  extremely  doubtful  whether  definitive  statutory 
provisions  can  really  improve  upon  them.  Those  prin¬ 
ciples  are  the  result  of  a  long  experience  of  human 
nature,  and  its  capacity  for  restraints ;  and  all  statutes 
that  violate  or  impair  them  soon  become  obsolete  in 
fact,  however  plausible  they  may  be  in  theory.  Much 
statutory  law  has  no  moral  force.  Statutes  are  neglected 
or  forgotten  every  day,  although  they  are  strictly  inforce- 
able,  long  after  they  are  practically  obsolete.  But  the 
common  law  lias  a  perpetual  vigor  because  of  its  elas¬ 
ticity  and  conformity  to  common  usages  and  opinions. 
It  secures  personal  liberty  by  providing  every  protec¬ 
tion  for  it,  when  it  is  properly  appealed  to.  It  pro¬ 
vides  an  easy  and  prompt  relief ;  more  expeditious  and 
certain  than  statutes  provide  except  so  far  as  they 
re-enact,  facilitate,  and  confirm  it.  No  person,  for  in¬ 
stance,  can  be  unlawfully  confined,  whether  in  a  hospital, 
an  asylum,  or  prison,  without  a  prompt  release  by  a 
common  law  writ.  The  provisions  of  the  common  law 
for  personal  liberty  are  usually  sufficient ;  and  special 
statutes  regarding  it  are  superfluous,  except  for  con¬ 
firmation,  adaptation,  or  restriction. 

An  extract  from  the  Eleventh  Biennial  Beport  of  the 
Trustees  of  the  Illinois  State  Hospital  for  the  Insane, 
made  in  December,  1868,  gives  such  parts  of  the  so-called 
Personal  Liberty  Law  of  that  State,  and  the  proceedings 
under  it,  as  illustrate  our  position : 

“  During  the  last  regular  session  of  the  General  Assembly  an  act 
was  passed,  entitled  ‘  An  Act  for  the  protection  of  personal  lib¬ 
erty,’  the  essential  provisions  of  which,  as  applying  to  this  Hospital, 
are  as  follows : 

1  Sec.  3.  Any  person  now  confined  in  any  Insane  Hospital  or 
Asylum,  and  all  persons  now  confined  in  the  Hospital  for  the  Insane 
at  Jacksonville,  who  have  not  been  tried  and  found  insane  or  dis¬ 
tracted  by  the  verdict  of  a  jury,  as  provided  in  and  contemplated 
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by  said  act  of  the  General  Assembly  of  1865,  shall  be  permitted 
to  have  such  trial.  All  such  persons  shall  be  informed  by  the  Trus¬ 
tees  of  said  Hospital  or  Asylum,  in  their  discretion,  of  the  provis' 
ions  of  this  act,  and  of  the  said  act  of  1865,  and  on  their  request 
such  persons  shall  be  entitled  to  such  trial,  within  a  reasonable 
time  thereafter :  Provided ,  that  such  trial  may  be  had  in  the 
county  where  such  person  is  confined  or  detained,  unless  such  per¬ 
son,  his  or  her  friends,  shall,  within  thirty  days  after  any  such  per¬ 
son  may  demand  a  trial  under  the  provisions  of  said  act  of  1865, 
provide  for  the  transportation  of  such  person  to,  and  demand  trial 
in  the  county  where  such  insane  person  resided  previous  to  said 
detention ;  in  which  case  such  trial  shall  take  place  in  said  last 
mentioned  county. 

4  Sec.  4.  All  persons  confined  as  aforesaid,  if  not  found  insane 
or  distracted  by  a  trial  and  the  verdict  of  a  jury,  as  above  and  in 
the  said  act  of  1865  provided,  within  two  months  after  the  passage 
of  this  act,  shall  be  set  at  liberty  and  discharged.’  ” 

The  Trustees,  within  the  time  named  in  the  above  act,  proceeded 
to  carry  it  into  effect,  according  to  their  best  understanding  of  its 
meaning,  without  regard  to  its  discretionary  limitations.  They 
proceeded,  first,  to  make  personal  examination  of  every  patient 
(removed  from  the  presence  of  any  resident  officer  of  the  Institu¬ 
tion,)  putting  to  each  the  forms  of  inquiry  specified  in  the  act. 
Three  sets  of  cases  seemed  to  grow  out  of  this  stage  of  the  trans¬ 
action  : 

1st.  Those  maintaining  entire  silence. 

2d.  Those  refusing  participation  in  any  proceeding. 

3d.  Those  desiring  trial. 

These  latter  had  their  subdivision  into  those  requiring  trial  at 
the  Institution  and  those  wishing  it  at  their  homes.  The  result  of 
these  inquiries  (made  in  a  manner  to  give  the  utmost  freedom  in 
reply!,  will  throw  some  light,  hitherto  unperceived,  on  the  feelings 
of  the  insane.  The  first  class  was  most  numerous  of  any  ;  the  sec¬ 
ond  was  next  in  point  of  numbers ;  and  the  third  least  of  all ;  and  of 
those  expressing  inclination  for  trial,  eleven,  only,  desired  such 
trial  to  take  place  at  their  homes.  On  communicating  the  wish  of 
the  latter  number  to  their  legal  representatives,  the  refusal  was 
unanimous  to  be  at  the  expense  of  such  transportation. 

The  county  court  of  Morgan  county  proceeded  with  the  trials  of 
all  apparently  included  within  the  terms  of  the  act.  The  nature  of 
the  proceeding  was  clearly  stated  to  each  patient  by  the  court,  as 
also  his  rights  of  counsel  and  challenge.  A  verdict  of  insanity  was 
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rendered  in  regular  form  in  all  these  cases.  The  Trustees  being  in 
doubt  as  to  their  duty  in  regard  to  those  making  no  reply,  submit¬ 
ted  a  case  of  that  kind  to  the  supreme  court,  in  session  at  Ottawa. 
In  accordance  with  its  decision,  all  such  were  tried  at  a  subsequent 
sitting  of  the  county  court.  There  were  also  some  cases  in  the 
Hospital,  admitted  under  the  law  as  amended  in  1865,  where,  in 
consequence  of  the  use  of  blanks  by  county  officers,  not  worded  to 
show  conformity  with  its  provisions,  there  might  be  a  technical 
appearance  of  non-compliance  with  the  law.  That  nothing  should 
be  left  to  a  presumption,  all  such  were  included  among  those 
brought  forward  at  the  second  trial.  In  all  these  cases  the  same 
verdict  was  rendered  as  in  the  former  ones. 

The  peculiar  delicacy  and  difficulty  in  carrying  out  a  law  so 
novel  in  its  provisions,  will  be  only  fully  apparent  to  those  conver¬ 
sant  with  the  insane,  as  they  are  found  in  hospitals.  Many  are 
always  to  be  found  in  a  state  of  convalescence,  and  past  the  stage 
of  their  disease  where  the  commonly  discoverable  evidences  of 
insanity  are  manifest ;  others  are  in  the  lucid  interval  occurring 
between  the  spells  of  periodical  insanity ;  others  (often  a  most  dan¬ 
gerous  class,)  possess  extreme  delusions,  but  latent  in  character, 
and  perceptible  only  to  skilled  observers.  To  submit  a  large  insti¬ 
tution,  with  its  full  share  of  all  these  varieties  of  mental  disease,  to 
a  bench  of  judgment  so  imperfectly  prepared  to  perceive  the  nice 
distinctions  of  mental  derangement  as  a  jury  of  six  men,  one  only 
having  any  professional  knowledge,  and  where  the  scruples  of  even 
one  individual,  in  one  of  several  hundred  cases,  might  subject  the 
restraining  authority  to  a  grave  charge,  is  an  ordeal  which  no 
Superintendent  of  such  an  institution  would  willingly  pass,  however 
strongly  armed  in  honesty.” 

What  a  commentary  is  tills  upon  the  law  regarding 
personal  liberty  in  the  State  of  Illinois  !  Here  is  a 
community  of  four  hundred  insane  people,  of  both  sexes, 
and  of  all  ages  and  conditions  of  both,  indiscriminately 
exposed,  and  statutably,  in  spite  of  themselves,  their 
relations  and  friends,  to  the  public  inquisition  of  a  jury, 
when  a  simple  writ  of  habeas  corpus ,  in  any  case  par¬ 
ticularly  complained  of,  would  develope  all  the  facts 
suitable  to  be  known  for  all  purposes  of  private  or  pub¬ 
lic  justice,  either  to  the  person  or  to  society ;  and  that 
without  the  danger  and  mortification  of  a  more  public 
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exposure.  Here  are  invalids,  prostrate  people,  maimed 
and  wounded  in  tlieir  intellects,  reluctantly  or  volun- 
tarily  placed  in  healthful  custody  by  anxious  and  careful 
friends,  for  their  restoration  or  repose,  now  dragged  out 
of  their  suitable  retirements ;  many  of  them  unable  to 
answer  the  simplest  question,  some  indifferent  from 
stolidity  or  dotage,  all  incompetent  to  speak  for  them¬ 
selves  knowingly,  and  most  so  satisfied  with  their  situa¬ 
tion  that  they  desire  no  change  of  it — and  all  for  what  ? 
To  be  a  spectacle  to  curious  neighbors  and  sti angers, 
and  to  undergo  an  incomprehensible  and  unmeaning 
examination,  which  results — in  what  ?  After  all  this 
painful  legislation  and  parade  of  protection  of  personal 

liberty,  not  one  of  them  all — all  of  the  four  hundred _ 

is  found  guilty  of  sanity.  All  are  found  worthy  of 
their  kind  custody,  and  of  the  privilege  of  remaining 
under  the  treatment  and  care  of  kind  hands,  adminis¬ 
tering  a  kind  charity,  the  offspring  of  a  kind  Christian 
humanity.  The  conduct  of  the  jury  that  investigated 
this  mass  of  melancholy  cases  was  most  creditable,  and 
confirmatory  of  the  position  we  have  so  often  assumed, 
that  in  whatever  concerns  common  feelings  and  common 
justice,  our  juries  may  be  depended  on  as  safe  and 
humane  men,  who  rarely  go  grievously  wrong. 

We  might  as  well  require  a  like  investigation  of  a 
hosjDital  for  the  blind  or  the  dumb,  or  for  the  crippled 
and  sick,  or  even  of  a  boarding  house  or  tavern,  on  a 
suspicion  that  some  person  therein  may  possibly  be 
unlawfully  deprived  of  personal  liberty. 

The  management  of  the  insane  has  grown  into  a  sys¬ 
tem  until  lately  unknown  in  its  beneficial  effects.  Such 
a  thing  as  reason  and  wise  humanity  in  the  treatment 
of  them  is  the  offspring  of  Christian  benevolence  and 
of  advancement  in  medical  knowledge  and  experience- 
There  are  few  people  now  fifty  years  old  who  cannot 
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remember  liow  like  brutes  without  sense  or  feeling, 
crazy  people,  as  they  were  called,  were  treated ;  how 
they  were,  without  much  distinction  of  the  various 
phases  which  their  disease  might  assume, 

u  In  durance  soundly  caged, 

In  the  lovely  lofts  of  Bedlam, 

In  stubble  soft  and  dainty, 

Brave  bracelets  strong, 

Sweet  whips  ding-dong, 

And  wholesome  hunger  plenty,” 


as  Tom-a-Bedlam  himself  sings  in  his  crazy  verse.  They 
were  also  left,  as  they  often  are  now,  to  the  unskillful 
care  of  households,  and  to  the  maltreatment  and  gross 
neglect  and  inhumanity  of  jails  and  poor-houses.  Every¬ 
thing  was  done  for  protection  against  their  outbreaks 
and  vagaries ;  nothing  for  their  cure  or  improvement. 
The  establishment  of  general  asylums  and  hospitals 
produced  a  great  and  favorable  change  by  substituting 
indirect  for  direct  restraint ;  or  where  direct  restraint 
was  needed,  sensibly  modifying  and  disguising  it ; 
instead  of  chains  and  fetters,  for  example,  depending 
upon  the  quiet  watchfulness  of  kind  attendants,  or  the 
gentle  constraint  of  padded  rooms,  mittens,  and  cami¬ 
soles  ;  instead  of  the  refuse  of  the  table,  or  the  repulsive 
diet  of  the  jail  or  poor-house,  the  well-served  viands  of 
the  hospital  or  asylum  kitchen  adapted  by  medical  and 
culinary  skill  to  the  special  needs  and  appetites  of  every 
variety  of  patients. 

Respecting  the  modes  of  admission  and  commitment 
to  asylums  for  the  insane,  we  expressed  our  opinions  in 
a  late  number  of  this  journal.  This  subject  has  been 
also  legislated  on  by  Illinois  in  the  same  spirit  with 
other  peculiar  retrograde  legislative  proceedings  and 
acts  already  commented  on.  There  ought  to  be  no 
more  difficulty  in  getting  a  patient  into  a  hospital  for 
the  insane  than  into  a  hospital  for  any  other  disease  or 
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accident.  The  writ  of  habeas  corpus  is  of  universal 
application  in  cases  of  unlawful  confinement  or  restraint 
of  the  person.  There  is  no  more  likelihood,  and  there 
may  be  just  as  much,  of  a  conspiracy  to  commit  a  sane 
man  into  the  confinement  of  a  hospital  contrary  to  the 
demands  of  social  or  sanitary  necessity,  than  there  is  of 
a  conspiracy  to  commit  a  sick  or  wounded  man  to  the 
care  and  restraint  of  physicians  or  surgeons  in  or  out  of 
a  hospital.  If  a  jury  is  to  be  demanded  on  every  occa¬ 
sion  of  restraint  or  commitment  where  friends  and 
physicians  all  concur  in  the  propriety  of  it,  it  is  true 
that  personal  liberty  may  be  more  severely  protected, 
but  personal  health  and  the  safety  of  the  community 
may  be  sadly  sacrificed.  Practically  there  is  no  cause 
for  this  sort  of  legislation.  There  are,  it  is  true,  abund¬ 
ant  rumors  of  unlawful  admissions,  but  the  actual  veri¬ 
fiable  cases  are  not  one  in  a  thousand.  A  late  instance 
occurs  to  us  that  excited  some  feeling  and  much  news¬ 
paper  bile,  of  a  person  claiming  to  be  sane  both  before, 
and  during,  and  after  his  confinement;  and  whatever 
the  irregularities  attending  his  committal  by  his  relatives 
and  his  discharge  by  the  Superintendent  under  the 
stress  of  legal  process  may  have  been,  it  is  fairly  pre¬ 
sumable  that  he  was  of  unsound  mind  when  he  was 
committed;  and  his  own  letter  after  his  discharge,  claim¬ 
ing  sanity  all  the  time,  has  striking  marks  of  his  contin¬ 
ued  unsoundness ;  conspicuous  among  which  is  that  per¬ 
fect  assurance  and  self-conceit  of  sanity  that  so  often 
characterizes  insanity.  Great  cities  and  their  vicinage 
may  produce  exceptional  cases  of  doubtful  commitments 
and  undue  confinement  caused  by  expert  dissimulations 
of  insanity,  uncontrollable  violence  of  temper  exhibiting 
apparent  insanity,  transitory  acute  mania,  or  some  well 
contrived  conspiracy.  But  are  a  few  instances  of  that 
sort  to  interfere  with  a  good  general  rule  ?  They  may 
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be  very  grievous  as  particular  cases,  but  tbey  bave  tbeir 
prompt  remedy,  aud  are  by  no  means  difficult  of  pro¬ 
tection.  The  chief  officer  of  an  asylum  of  sufficient 
ability  and  discernment  to  justify  his  selection  for  such 
a  post,  will,  or  may,  in  every  case  but  one  of  a  thou¬ 
sand,  be  sure  that  his  judgment  is  right,  and  that  he 
receives  or  detains  no  person  not  properly  within  the 
scope  of  his  duties.  The  odd  case  is  not  so  far  beyond 
relief  as  to  inculpate  a  prudent  officer  beyond  excuse  or 
palliation  for  an  error  so  casual  and  uncommon,  unless 
upon  proof  of  connivance  and  bribery.  It  is  difficult 
to  conceive  how  a  principal  officer  of  a  consjncuous 
public  charity,  who  is  sufficiently  independent  in  regard 
of  livelihood,  who  is  imbued  with  anything  like  a  proper 
sense  of  professional  duty,  and  who  has  sufficient  charac¬ 
ter  to  justify  his  selection  for  his  important  post,  should 
be  fairly  chargeable  with  any  such  delinquency,  for 
which  there  is  no  apparent  motive. 

Officers  of  hospitals  have  their  duties  and  rights  under 
and  within  the  law,  as  much  as  courts  and  judges  have. 
Neither  can  make  or  control  the  law ;  and  although 
formidable  looking  writs  and  processes  hy  thick  now¬ 
adays,  they  are  worth  looking  into  boldly  before  they 
are  implicitly  obeyed.  There  is  said  to  be  a  good  deal 
of  conspiracy  or  connivance  about  them  too.  An  officer 
of  an  asylum  should  not  be  frightened  from  his  duty, 
any  more  than  a  judge  from  his.  Nor  is  a  capable  offi¬ 
cer  of  that  sort  more  to  be  suspected  of  dereliction  than 
a  judge,  although  he  may  be  more  liable  to  error  in 
apprehending  the  legal  aspect  of  a  case.  If  he  is  con¬ 
scious  of  being  right  in  his  peculiar  position,  he  should 
stand  fairly  up  to  the  judge,  and  not  by  faltering,  or 
equivocation,  or  fear,  show  any  appearance  of  wrong. 
If  he  is  wrong  without  any  wrong  intent,  he  will  not 
be  very  severely  reproved ;  if  right,  he  has  done  a  man¬ 
ful  duty. 
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.  A  committee  of  the  State  Medical  Society  of  Illinois, 
rising  above  the  legislative,  and  we  hope  far  above  the 
apparent  popular  prejudices  of  the  State,  has  taken 
giound  on  this  subject  corresponding  to  the  sensible 
views  which  the  science  and  light  of  this  century 
demand.  It  is  substantially  the  same  ground  maintained 
by  this  journal,  as  well  as  by  the  Medical  Associa¬ 
tion  of  Superintendents  of  Asylums  for  the  insane ;  a 
body  of  men  whose  sober  judgment,  founded  on  a  long 
experience  and  on  scientific  and  professional  knowledge, 
is  entitled  to  predominant  weight  on  such  cpiestions, 
although  it  does  not  claim  all  that  legal  knowledge 
which  is  serviceable  in  shaping  principles  into  precise 
and  technical  statutory  forms.  The  well  considered 
report  of  this  committee  is  by  no  means  flattering  to  the 
impulsive  and  retrograde  legislation  which  provoked  it, 
and  which  we  concur  with  the  committee  in  denouncing 
as  quite  unworthy  of  this  generation.  Such  legislation, 
they  say,  has  no  precedent  in  this  country,  outside  of  that 
State,  and  they  quote  as  the  legal  basis  of  their  criticism 
upon  it,  the  judicial  language  of  a  jurist  of  great  intellec¬ 
tual  power  and  great  legal  knowledge,  Chief  Justice  Shaw, 
of  Massachusetts,  a  name  venerable  in  his  profession, 
who  affirms,  with  truth  and  on  sound  principles,  that 
“  ^ie  right  to  restrain  an  insane  person  of  his  liberty  is 
found  in  that  great  law  of  humanity  which  makes  it 
necessary  to  confine  those  whose  going  at  large  would 
be  dangerous  to  themselves  or  others.  If  there  is  no 
right  to  exercise  restraint  for  a  fortnight,  there  is  no 
right  to  exercise  it  for  an  hour ;  and  if  a  man  may  be 
restrained  in  his  own  house ,  he  may  be  restrained  in  an 
asylum.  “  *•  The  restraint  can  continue  as  long  as 

the  necessity  continues.  This  is  the  limitation,  and  the 
proper  limitation.”  The  committee  also  say  that  the 
laws  in  force  in  Illinois,  “in  regard  to  the  commitment 
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of  the  insane  for  hospital  treatment,  are,  in  their  appli¬ 
cation  to  a  great  majority  of  cases,  positively  damaging 
in  their  requirements  and  tendencies.”  A  striking 
instance  is  given : 

The  chairman  of  your  Committee  has  witnessed  the  trial,  and  I 
had  almost  said  the  .execution,  of  one  case  of  puerperal  mania, 
in  which  the  excitement  was  terribly  augmented  by  the  presence 
of  a  gaping  crowd.  A  lady  of  culture  and  refinement,  from  being 
comparatively  quiet  and  manageable,  gave  way  to  loud  vocifera¬ 
tions,  and  finally  to  maniacal  ravings,  and  the  liberal  use  of  the 
most  obscene  language,  which  is  somewhat  characteristic  of  these 
cases.  The  trial  was  as  public  as  the  most  ardent  admirers  of  the  law 
could  wish.  Two  men  held  the  patient  for  two  long  hours,  in  the 
court  room,  awaiting  the  assembling  of  the  court,  and  the  empannel- 
ing  of  a  jury.  The  jurymen  were  selected,  with  one  exception,  from 
the  crowd  of  seeming  vagrants,  who  habitually  hang  about  certain 
temples  of  justice  in  large  cities.  The  court,  in  obedience  to  strict 
forms,  goes  through  the  fearful  mockery  of  announcing  to  the  lady 
on  trial,  and  whose  mind  at  the  moment  was  in  chaotic  fury, 
“  Madam,  you  are  charged  with  being  insane.”  “  Are  you  ready 
for  trial  ?”  “  Do  you  desire  counsel  ?”  The  “professionals”  in  the 

jury  box  are  then  supposed  to  listen  to  testimony  in  regard  to  the 
lady  on  trial,  charged  with  having  disease  of  the  brain,  and  conse¬ 
quent  morbid  mental  manifestations;  and  after  having  gravely 
asked  the  medical  witness,  whether  the  lady  was  “free  from  infec¬ 
tious  disease  and  vermin,”  and  whether  there  had  “  been  any  family 
quarrels  of  a  domestic  nature,”  and  one  or  two  other  equally 
momentous  questions,  they  retire  for  consnltation.  This  case  rep¬ 
resents  a  class,  and  your  committee  need  scarcely  say  that  such 
patients  have  no  surplus  strength  to  squander  in  court  house 
exposures,  and  that  such  exhibitions  are  wholly  unnecessary  ;  that 
they  are  not  demanded  by  the  advancing  science  or  civilization  of 
the  age  ;  that  they  tend  to  jeopard  the  recovery  of  the  patient,  and 
sometimes  life  itself ;  and  that  they  are  revolting  to  the  cultivated 
and  humane  instincts  of  a  Christianized  people. 

The  committee  further  sav  : 

« J 

There  is  another  class  of  insane  persons,  some  of  them  young 
females,  just  passing  into  the  period  of  womanhood,  some  of  them 
suicidal,  in  which  the  delusions  are  obscure,  and  the  intellectual 
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impairment  is  overshadowed  by  a  perverted  condition  of  the  whole 
moral  character  of  the  individual.  These  timid  persons  need  the 
protection  and  treatment  which  a  well-conducted  hospital  alone  can 
give  ,  but  to  compel  them  to  appear  in  open  court  as  the  subjects 
of  inquisition,  where  their  diseases  and  infirmities  shall  be  recorded 
and  published,  and  where  also  in  connection  the  infirmities  and 
infelicities  of  the  family  are  often  dragged  to  public  gaze,  is  shock¬ 
ing  to  the  feelings  of  the  suffering  patient  and  the  family,  and  an 
unnecessary,  even  wanton  exposure  of  matters  which  the  public 
have  no  claim  to  know.  In  nearly  or  quite  all  such  cases  the  law 
is,  in  efiect,  prohibitory  of  hospital  treatment,  so  odious  are  its 
requirements  •  and  the  effect  is  to  substitute  home  imprisonment,  or 
at  best  home  custody  merely,  for  proper  curative  treatment. 

There  are  also  aged  insane  persons,  and  others  who  are  feeble, 
some  of  them  in  whom  fatal  exhaustion  is  imminent,  and  where  an 
o\  erland  journey  ox  fifteen  or  twenty  miles,  perhaps  in  open  wagons, 
and  inclement  seasons,  to  attend  inquisitions,  would  damage  the 
patient  and  jeopard  recovery. 

Your  committee  believe  that  these  feeble  patients  should  not  be 
subject  to  needless  fatigue,  exposure,  or  delays,  but  should  find 
needed  hospital  treatment  through  a  shorter  and  more  humane  pro¬ 
cess  than  the  law  now  provides.  In  some  instances  it  is  well  known 
that  several  weeks  or  even  months  may  elapse  during  which  no 
court  may  be  in  session  within  the  county  where  patients  reside, 
and  meantime  the  patient  may  remain  in  jail,  associated  with  crimi¬ 
nals  awaiting  trial,  and  be  subjected  to  damaging  delays,  as  well 
as  damaging  associations. 

Your  committee  are  of  the  opinion,  which  accords  also  with  all 
experience  and  observation,  that,  as  a  rule ,  insanity  is  only  cura¬ 
ble  in  its  earliest  stages,  but  that  if  skillful  treatment  be  early 
applied,  a  very  large  majority  of  insane  patients  will  recover;  and 
that  treatment  in  some  well-managed  hospital,  while  the  case  is 
still  recent,  affords  the  best  available  means  for  the  recovery  of  the 
insane ;  that  while  every  reasonable  safeguard  against  false  impris¬ 
onment  should  be  given,  laws  should  not  be  so  restrictive  as  to 
result  in  rendering  of  no  avail,  even  to  the  most  quiet,  unoffending 
insane  person,  the  blessings  of  prompt  curative  treatment  while  the 
disease  is  amenable  to  treatment,  and  before  confirmed  lifelong 
insanity  results.  Your  committee  believe  that  the  laws  in  force 
put  many  hindrances  in  the  way  to  the  prompt  use  of  those  instru¬ 
mentalities  which  are  most  efficient  in  promoting  the  comfort  and 
recovery  of  the  insane,  and  that  its  legitimate  results  are  to  leave; 
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many  eases  to  become  chronic  and  incurable,  who  should  be  restored 
to  health,  and  that  these  patients,  after  haying  fruitlessly  worn  the 
families  to  whom  they  belong,  and  wasted  their  substance  in  vain 
efforts  for  relief,  are  finally  thrown  upon  the  State  for  a  lifelong 
support. 

In  sucli  sentiments  the  committee  are  corroborated 
by  many  of  the  first  medical  authorities  in  the  country, 
who  are  also  experts  in  insanity. 

To  recur  to  the  matter  of  public  investigations  with 
which  we  begun :  When  the  character  of  such  institutions 
is  duly  considered,  and  the  difficulty  of  obtaining  quali¬ 
fied  persons,  whether  for  capacity,  for  temper,  or  other 
fitness  for  an  eminently  disagreeable  life,  is  duly  weighed ; 
when  we  reflect  how  much  patience,  how  much  self- 
command,  how  much  readiness  for  emergencies,  con¬ 
stitute  the  indispensable  qualities  of  officers,  nurses  and 
assistants  throughout  all  the  departments  ;  how  little 
training  for,  and  how  much  reluctance  there  is  to  assume, 
the  subordinate  stations,  as  the  experience  of  even  the 
most  successful  and  the  longest  established  of  them  makes 
abundantly  manifest ;  what  remarkable  varieties  of  tem¬ 
perament,  of  tastes,  of  habitudes,  of  dispositions,  of  ail¬ 
ments,  and  of  whims  are  congregated  together  to  be 
managed  and  controlled,  not  only  with  regard  to  the 
care  of  health,  but  to  the  comfort  and  safety  of  persons, 
and  the  security  of  life  and  property — it  is  not,  consid¬ 
ering  all  this,  so  much  to  be  wondered  at  that  there 
should  be  errors,  misjudgment,  occasional  undue  laxity 
or  occasional  undue  severity,  in  the  management,  as  that 
the  organizing  skill  of  human  beings  should  rise  even 
to  the  imperfect  mastery  it  has  already  acquired,  and 
with  so  little  of  overbearing  tyranny  or  intolerable 
severity  in  it.  The  very  worst  cases  of  alleged  miscon¬ 
duct  in  the  Illinois  hospital,  show,  at  the  most,  misjudged 
attempts  on  the  part  of  subordinates  to  inforce  restraint 
in  cases  of  violence,  or  an  occasional  lack  of  self-control 
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and  of  strict  obedience  to  prescribed  rules  of  management  • 
inevitable  failings,  to  which  the  best  human  institution 
is  exposed,  and  which,  when  discovered,  generally  result, 
as  they  did,  in  these  cases,  in  the  prompt  punishment  of 
the  offence,  by  the  prompt  removal  of  the  offender, 
and  often  by  his  exposure  to  legal  penalties  besides. 
Such  delinquents,  however,  are  unhappily  too  often 
relied  on  as  ready  witnesses  to  impeach,  for  self-revenge, 
the  management  which  they  themselves  have  brought 
into  suspicion  by  their  indiscretion,  negligence,  fraud, 
misconduct,  ill-temper,  or  incompetency. 

We  conclude  by  expressing  a  regret  that  so  thriving 
and  conspicuous  a  member  of  this  great  confederacy  as 
the  State  of  Illinois  should  make  a  movement  backwards 
in  respect  to  great  and  indispensable  public  charities. 
We  feel  called  upon  to  protest  against  it  in  behalf  of  an 
infirm  and  unhappy  part  of  our  people,  for  whom  that 
State  has  heretofore  made  liberal  expenditure  and  pro¬ 
vision,  which  ought  to  be,  and  we  trust  will  be,  in  spite 
of  all  occasional  clamor  and  ebullitions,  most  serviceable 
for  their  comfort  as  well  as  for  their  recovery. 

- c  o  e - 
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New  South  Wales.  Report  on  Asylums  by  Frederic,  Norton 
Manning ,  31.  F>.  By  authority.  Sydney:  Thomas  Richards? 
Government  Printer.  1868. 

This  is  undoubtedly  one  of  the  most  comprehensive, 
complete  and  authoritative  public  documents  that  has 
appeared  on  the  subject  of  Insanity  and  Hospitals  for 
the  Insane. 

The  instructions  contained  in  the  commission  issued 
by  the  Colonial  Secretary  of  Hew  South  Wales,  to  Dr. 
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Manning,  were  very  broad  and  comprehensive,  and  few 
men  could  have  carried  them  out  with  more  ability. 
Indeed,  industry,  honesty  and  shrewdness  of  observation, 
are  manifested  on  every  page  of  this  valuable  report, 
and  commend  it  to  the  careful  attention  of  all  interested 
in  the  subject.  In  pursuing  his  investigations,  Dr. 
Manning  visited  about  seventy  asylums  in  Great  Britain, 
Europe  and  America. 

The  whole  subject  of  asylum  construction,  organization 
and  administration,  together  with  the  care,  treatment  and 
management  of  all  classes  of  the  insane  is  laid  open,  and 
treated  in  the  most  intelligent  and  scientific  manner. 

Among  the  subjects  incidentally  discussed  and  now 
exciting  interest  are  Insane  in  Private  Dwellings  /  Farm 
Asylums ;  Close  Asylums /  Separation  of  the  Acute  and 
Chronic  Insane. 

On  this  latter  subject,  the  Doctor  remarks  as  follows: 
“  In  Great  Britain  and  America  the  liveliest  discussion 
has  arisen  on  the  subject,  and  in  both  countries  the  ma¬ 
jority  of  those  interested  in  asylum  management  are 
decidedly  averse  to  the  separation  of  the  curable  and 
incurable  insane.  And  upon  the  whole  it  must  be  con¬ 
sidered  that  the  balance  of  argument  is  strongly  in 
favor  of  one  asylum,  to  contain  both  classes  in  such  pro¬ 
portion  as  they  occur  in  each  district.” 

Under  the  head  of  “  Organization,”  Dr.  Manning 
speaks  of  the  insufficiency  of  medical  help  in  British 
asylums,  which  has  not  failed  to  impress  other  ob¬ 
servers.  He  remarks  of  the  Asylums  at  Colney  Hatch 
and  Hanwell ;  u  The  faulty  condition  of  these  two  in¬ 
stitutions  is  well  known,  and  though  the  enormous 
size  of  the  establishments  and  the  paucity  of  medical 
officers  may  account  to  some  extent  for  this  condition, 
it  cannot  be  doubted  that  no  small  share  of  it  is  due  to 
the  divided  authority  which  exists.”  Each  of  these 
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establishments  has  but  two  physicians  and  two  assist¬ 
ants  for  a  population  of  2,000  patients.  This,  as  Dr. 
Manning  truthfully  remarks,  “  renders  individual  treat¬ 
ment  absolutely  impossible,  since  the  superintendent 
must  necessarily  be  much  occupied  in  the  non-medical 
duties  of  his  office.”  (Pp.  79,  81.) 

On  the  subject  of  mechanical  restraint  of  the  insane, 
Dr.  Manning  is  evidently  of  the  opinion,  from  his  ex¬ 
tensive  and  comparative  observations  of  all  systems  in 
the  various  countries  visited,  that  a  modified  mechanical 
restraint  applied  to  exceptional  cases  is  not  only  judi¬ 
cious  and  justifiable,  but  in  some,  an  absolute  necessity 
for  the  safety  of  the  patient  and  those  about  him.  lie 
remarks,  page  119,  a  During  the  last  few  years  there 
has  been  a  certain  reaction  in  the  feeling  of  superin¬ 
tendents  of  asylums  on  this  subject,  in  quite  half  the 
asylums  visited.  Although  restraint  was  not  practiced, 
its  advantage  in  certain  cases  was  distinctly  admitted; 
and  it  does  not  now  meet  with  the  all  but  wholesale  con¬ 
demnation  which  was  accorded  to  it  some  few  years 
ago.” 

On  the  matter  of  baths  we  quote  the  following,  (pp. 
121-122.) 

The  shower  bath,  once  one  of  the  most  common  agents  in  the 
treatment  of  insanity,  is  falling  greatly  into  disuse.  In  very  few 
British  Asylums  is  it  now  used  systematically  as  a  depressant  in 
acute  cases  of  insanity;  and  when  used  it  is  seldom  prolonged 
beyond  two  or  three  minutes.  In  some  asylums  it  is  used  as  a 
tonic,  as  a  stimulant  in  some  cases  of  dementia,  and  as  a  means  of 
correcting  filthy  habits ,  but  for  these  purposes  the  shock  only  is 
required,  and  a  few  seconds  serve  all  purposes.  At  the  Cupar 
Asylum,  a  rain  shower  bath  is  fitted  over  the  ordinary  bath,  and 
this  is  found  quite  sufficient  to  act  as  a  tonic  and  stimulant.  In 
almost  all  English  institutions  the  shower  bath  is  kept  locked,  and 
the  keys  are  intrusted  to  the  assistant  medical  officer  or  chief  at¬ 
tendant. 

Dr.  M.  thus  alludes  to  the  warm  bath : 
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The  warm  hath  is  employed  medically  in  most  British  and 
American  asylums,  hut  in  many  it  is  used  only  very  occasionally, 
and  in  none  is  it  prolonged  much  heyond  half  an  hour.  *  * 

During  its  use  cold  cloths  are  applied  to  the  head,  or  the  douche, 
or  shower  hath,  used  at  intervals ;  and  to  judge  hy  the  writhings 
and  contortions  of  the  patient  and  his  frantic  yells  as  he  rolls  over 
in  the  hath,  in  which  he  is  restrained  hy  a  locked  lid,  leaving  his 
head  only  free,  this  treatment  is  in  the  highest  degree  painful. 
(Page  122.) 

The  Biennial  Retrospect  of  Medicine  and  Surgery, 
for  1867-8,  published  by  the  New  Sydenham  Society, 
devotes  considerable  space  to  insanity  and  other  dis¬ 
orders  of  the  brain  and  nervous  system. 

Dr.  W.  A.  Moore,  of  Dublin,  calls  attention  to  the  ex¬ 
istence  of  dementia  in  connection  with  thoracic  aneurism, 
and  reports  three  cases  occurring  in  his  practice.  He 
is  inclined  to  attribute  the  psychological  manifestations  to 
the  arterial  disease.  The  first  case  is  that  of  a  man  aged 
47,  who  had  a  slight  pyriform  aneurism  of  the  posterior 
portion  of  ascending  angle  and  transverse  portion  of  the 
aortic  arch;  the  heart  was  fatty,  the  valves  intact. 
The  man  had  previously  been  deranged.  During  treat¬ 
ment  for  the  aneurism,  symptoms  of  derangement  again 
occurred,  and  he  was  removed  to  an  asylum,  where  he 
died.  The  brain  was  not  examined.  Dr.  Moore  says, 
the  aneurism  interfered  with  the  circulation  in  the 
carotids,  depriving  the  brain  of  a  portion  of  its  supply, 
and  that  the  reflected  nervous  irritation  played  an  im¬ 
portant  part  in  the  mental  disturbance.  He  does  not 
state  whether  or  not  the  aneurism  preceded  the  first 
attack  of  insanity.  In  the  second  case,  the  aneurism 
also  involved  the  arch,  and  produced  cough,  dysphagia, 
and  anesthesia  of  the  left  side  of  the  face.  Dementia 
soon  became  complete.  About  ten  months  after  the 
accession  of  these  symptoms,  there  was  complete  paral¬ 
ysis  of  the  right  side  of  the  body  and  face.  Two  months 
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later,  tlie  paralysis  and  mental  symptoms  disappeared. 
Twelve  months  after  this,  the  patient  died.  The  left 
cerebral  hemisphere  was  notably  atrophied;  both  in¬ 
ternal  carotids  were  atheromatous,  but  the  left  carotid 
was  impervious  from  the  place  where  it  u  seemed”  to  issue 
from  the  aortic  aneurism  to  its  bifurcation.  The  third 
case,  a  man  aged  44,  was  suddenly  attacked  in  the 
night,  and  was  found  insensible  in  the  morning.  The 
physical  signs  of  an  aneurism  of  the  arch  were  plainly 
visible,  and  his  right  arm  was  paralyzed.  It  was  after¬ 
wards  ascertained  that  the  paralysis  had  supervened 
upon  an  attack  of  insensibility  four  months  previously. 
Three  weeks  after  admission  to  the  hospital,  his  mental 
symptoms  began  to  improve,  and  continued  improving 
for  two  weeks,  when  his  left  arm  became  paralyzed.  A 
month  later  he  again  became  dull  and  stupid,  but  this 
was  followed  by  an  attack  of  furious  delirium,  on  the 
subsidence  of  which  he  seemed  more  rational  than  he 
had  previously  been.  He  died  two  months  afterwards. 
Both  hemispheres  were  found  decidedly  shrunken.  The 
arachnoid  was  thick,  pulpy,  and  gelatinous ;  there  was 
much  subarachnoid  fluid.  The  brain  substance  generally 
was  brittle.  Ho  emboli  were  found  in  the  vessels,  but 
large  coagula  occupied  both  pulmonary  arteries. 

Dr.  Domett  Stone  reports  a  case  which  he  denomin¬ 
ates  u  one  of  the  most  interesting  cases  of  insanity  that 
has  ever  been  related.”  It  occurred  in  a  man  aged  26,, 
who  had  been  over-worked,  poorly  nourished,  and  ex¬ 
hausted  by  masturbation.  He  presented  the  usual 
symptoms  of  general  paralysis ;  he  was  under  observa¬ 
tion  sixty-one  days,  and  was  discharged  “  perfectly  well.” 

The  means  employed  to  bring  about  this  (as  far  as 
our  observation  extends,)  unique  result,  were  moral  in¬ 
fluences,  cod  liver  oil,  and  other  tonics. 

We  regret  that  a  work  of  such  authority  as  the  Bi- 
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ennial  Retrospect  should  have  introduced  such  a  case, 
and  especially  without  a  word  of  comment.  From  a 
large  experience  in  general  paresis  we  have  never  seen 
a  case  of  recovery.  We  have,  however,  witnessed  marked 
remissions  in  many  cases,  during  which  patients  have 
seemed  so  well  as  to  deceive  their  friends.  We  should 
refer  this  case  to  incorrect  diagnosis  or  a  remission. 
Recovery  from  general  paresis  under  sixty-one  days’ 
treatment,  we  should  indeed  consider  “  most  interest- 

*  55 

mg. 

Dr.  Joffe,  of  the  Vienna  Lunatic  Asylum,  reports  a 
case  of  melancholia  occurring*  in  a  woman  aged  46,  and 
death  from  embolism.  She  manifested  the  usual  symp¬ 
toms  present  in  this  form  of  mental  disturbance.  About 
a  month  after  the  accession  of  the  disease  she  died. 

The  post  mortem  revealed  skull  walls  thick  and  dense, 
dura  mater  distended,  and  false  membranes  on  the  inner 
surface  over  the  convexity  of  the  hemispheres,  with 
spots  of  blood,  also  a  large  quantity  of  subarachnoid 
fluid ;  cortical  substance  pale,  white  substance  moist  and 
soft. 

The  vessels  of  the  pia  mater  were  larger  than  usual, 
and  emboli  were  found  near  the  bifurcations,  extending 
a  long  way  into  the  branches. 

A  microscopic  examination  of  the  cortical  substance, 
showed  its  arteries  dilated  and  filled  with  embolic 
masses.  The  nerve  cells  in  the  neighborhood  of  the 
embolism  were  atrophied. 

In  the  neighborhood  of  the  free  border  of  the  mitral 
valve,  there  was  a  circle  of  tough,  pale  red  vegetation. 

The  Doctor  remarks  that  the  emboli  washed  from  the 
mitral  valve  caused  the  brain  trouble.  The  patient  had 
previously  passed  through  two  attacks  of  melancholia, 
but  did  not  recover  perfectly  from  either. 

Dr.  Reissner  records  the  result  of  his  experience  with 
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the  Hypodermic  injection  of  medicines  in  the  treatment 
of  the  insane. 

Of  the  six  alkaloids  of  opium,  he  found  morphia, 
codeia  and  narceia  the  most  useful. 

He  says  codeia  produces  the  same  effects  as  morphia, 
but  with  no  advantage  over  it.  Narceia  has  no  contra 
indications,  and  is  given  where  morphia  cannot  be  used. 
It  is  most  useful  in  checking  vomiting  and  controlling 
the  circulation.  It  is  a  special  hypnotic,  and  the  sleep 
induced  is  most  like  that  of  health ;  it  is  also  more  sure 
of  producing  sleep  than  morphia.  It  may  be  adminis¬ 
tered  in  doses  of  from  half  a  grain  to  a  grain  and  a  half, 
in  extreme  cases ;  an  over-dose  does  little  harm.  He  did 
not  obtain  satisfactory  results  from  the  use  of  Indian 
hemp.  Neither  has  he  found  a  manageable  purgative 
to  administer  hypodermically. 

Hr.  A.  W.  Barclay  reports  three  cases  of  delirium 
apparently  dependent  on  anaemia  of  the  brain.  In  one 
case  there  were  slight  signs  of  pericarditis,  and  the 
patient  died.  The  brain  and  membranes  were  normal, 
but  drier  than  usual. 

The  other  two  cases  recovered ;  the  treatment  pursued 
was  rest  and  nourishing  food.  Hr.  B.  is  of  the  opinion 
that  all  the  cases  were  due  to  want  of  nourishment ; 
that  the  nervous  system  was  starved. 

Upon  the  subject  of  Aphasia,  Hr.  Anstie  remarks 
that  there  is  a  growing  tendency  to  drop  the  idea  that 
the  faculty  of  speech  is  located  in  some  one  distinct 
portion  of  the  brain.  To  Hr.  J.  H.  Jackson  belongs 
the  credit  of  pointing  out  the  insufficiency  of  this  view 
in  various  papers  printed  in  the  Lancet ,  for  the  years 
1866,  1867,  and  1868.  He  states  that  if  a  large  num¬ 
ber  of  fatal  cases  of  Aphasia  show  lesions  about  the 
third  frontal  convolution,  it  was  as  much  as  to  say 
that  a  large  proportion  of  these  cases  had  lesions  in  the 
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surrounding  tissue;  in  the  corpora  striata ,  the  most 
important  centre  of  various  nerve  fibred  of  the  brain. 
Dr.  Hughes  Bennett  also  maintains  the  same  idea.  Dr. 
Jackson  has  also  shown  that  Aphasia  is  by  no  means 
separated  from  other  varieties  of  cerebral  trouble,  affect¬ 
ing;  the  intellect  on  one  side,  and  muscular  movements 
on  the  other,  as  some  have  supposed. 

Dr*  Maudsley  objects  to  every  theory  which  localizes 
the  faculty  of  speech  in  any  particular  convolutions  of 
the  brain.  He  remarks  that  the  education  of  the  motor 
nuclei  of  one  side  must  be  the  education  of  the  other 
side,  if  they  act  simultaneously.  There  is,  moreover, 
no  warrant  for  the  assumption  that  a  motor  nucleus  on 
one  side,  independently  of  its  fellow,  governs  the  move¬ 
ments  of  both  sides  of  the  body. 

Pushing  the  matter  still  further  he  asks  why  an  intel¬ 
ligent  Aphasic  does  not  learn  to  speak  with  the  right 
brain,  especially  as  it  appears  that  he  actually  can  some¬ 
times  express  his  thoughts  in  writing  ?  Maudsley  says 
that  the  action  of  the  two  halves  of  the  brain  in  speech 
should  be  compared  to  that  of  the  two  eyes  in  vision. 
Y ou  may  destroy  the  sight  of  one  eye  by  destroying  the 
external  orbit,  and  the  other  will  remain  perfect ;  but  if 
you  destroy  the  optic  ganglia  upon  one  side,  you  would 
probably  abolish  the  sight  of  both  eyes. 

Dr.  Alexander  Robertson,  of  Glasgow,  states,  that 
there  is  a  lesion  usually  in  the  left  hemisphere,  and  he 
believes  it  to  exist  in  the  efferent  fibres  passing  between 
the  convolutions  and  the  great  co-ordinating  centres. 
He  believes  the  morbid  change  to  be  motor,  not  mental, 
although  there  is  in  most  cases  degeneration  of  the  pow¬ 
ers  of  the  mind,  which  in  the  majority  involves  the  fac¬ 
ulty  of  memory. 

Drs.  Gall  and  Sutton,  in  a  paper  upon  abscess  of  the 
brain,  in  which  7 6  cases  are  analyzed,  give  the  follow- 
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ing  symptoms  as  most  common,  viz. :  Pain  in  tlie  head, 
epileptiform  attacks,  paralysis,  coma,  heaviness,  drowsi¬ 
ness,  stupor,  rigors,  pyrexia,  delirium,  vomiting  and 
incontinency  of  urine  and  foeces.  They  also  dwell  upon 
emaciation  setting  in  rapidly  as  a  marked  symptom  in 
several  cases. 

Dr.  John  Harley,  in  a  work  entitled  “  The  Old 
Vegetable  Neurotics,’"  recommends  the  use  of  conium  in 
cases  of  chorea.  He  states  that  in  order  to  influence 
any  disease  to  which  it  is  antagonistic,  it  must  be  given 
in  such  doses  as  will  produce,  within  an  hour,  its  proper 
physiological  effects.  That  the  dose  must  be  in  propor¬ 
tion  to  the  muscular  activity  of  the  individual,  and  will 
often  reach  from  three  to  five  drams  daily,  or  even  three 
times  a  day.  The  physiological  effect  is  indicated  by 
the  occurrence  of  giddiness,  tottering  and  great  heavi¬ 
ness,  with  tendency  to  sleep,  or  rather  to  cease  muscular 
exertion  and  remain  quiescent ;  this  condition  rapidly 
passes  off  on  the  discontinuance  of  the  drug. 

Prof.  Griesinger  describes  a  series  of  symptoms  of  an 
epileptic  character,  but  which  are  of  a  doubtful  nature 
and  origin.  These  are  attacks  of  giddiness  in  childhood 
and  early  youth.  It  is  often  described  as  a  sensation  pro¬ 
ceeding  from  the  thorax,  the  stomach,  or  from  one  of  the 
extremities.  Consciousness  is  disturbed ;  there  are  convul¬ 
sive  movements  of  the  lips,  or  convulsive  swallowing; 
there  may  be  numbness  in  a  part  of  the  body,  or  the 
strength  may  suddenly  vanish.  The  epileptoid  char¬ 
acter  is  most  marked  in  slight  and  frequent  attacks, 
especially  if  they  occur  frequently  at  night.  Wherever 
these  attacks  exist,  we  may  any  day  expect  a  fully 
developed  epileptic  paroxysm  to  break  out.  There  is 
no  sound  basis  of  morbid  anatomy,  nor  can  a  complete 
diagnosis  be  established ;  but  among  the  group  of  symp¬ 
toms  we  may  recognize  pathological  individualities. 
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The  treatment  of  these  cases  must  be  constitutional, 
and  Prof.  Griesinger  recommends  in  addition  the  use  of 
the  bromide  of  potassium. 

Dr.  Yoisin  has  successfully  applied  the  sphygmograph 
to  the  detection  of  simulated  epilepsy,  which  appears  to 
be  much  practiced  in  France,  in  order  to  avoid  the  con¬ 
scription.  His  conclusions  are  as  follows  :  Epileptic 
tits  and  simple  vertiginous  attacks  produce  alterations 
in  the  circulation  which  can  be  recognized  by  the 
sphygmograph,  and  which  are  characterized  by  very 
pronounced  curves,  ascending  lines  of  great  height,  and 
a  well-marked  dicrotism,  that  lasts  from  half  an  hour  to 
several  hours.  These  sphygmographic  forms  are  not 
obtained  as  a  result  of  gesticulations  or  violent  exer¬ 
tions. 

M.  Brierre  de  Boismont,  in  an  article  on  moral  insanity, 
enumerates  a  variety  of  symptoms  generally  met  with 
in  the  other  forms  of  mental  aberration,  and  admits 
even,  that  the  most  marked  propensities  of  the  so-called 
moral  insanity  are  met  with  more  especially  in  “  mani¬ 
acal  excitement,  melancholia,  inrpulsive  monomania,  &c.” 

The  translator  says  that  moral  insanity  is  a  disease 
not  recognized  by  the  English  law  courts  :  moreover  it 
is  certain  that  some  of  the  cases  given  in  detail  by  Mr. 
Brierre  de  Boismont  would  not  be  considered  to  be 
cases  of  insanity,  whilst  in  others  there  were  periods  of 
undoubted  mental  aberration. 

Dr.  Howden,  in  the  London  Lancet ,  gives  the  follow¬ 
ing  observation  of  post  mortem  appearances  of  the  nerv¬ 
ous  system  in  the  insane.  He  says  : 

I  have  met  with  an  apparently  fatty  degeneration  of  the  gray 
substance  of  the  cerebrum  in  some  cases  of  general  paralysis,  and 
in  cases  of  acute  mania  with  paralytic  symptoms,  but  believe  it  to 
be  a  rare  condition. 

Second,  That  in  cases  of  long  standing  insanity  the  cells  of  the 
gray  matter  of  the  cerebrum  present  a  granular  aj)pearance ;  this 
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appearance  is  most  intense  when  the  mental  excitement  has  been 
most  severe  and  long  continued,  as  in  general  paralysis,  epileptic 
mania,  and  remittent  mania;  that  it  is  always  accompanied  by  a 
deposition  of  granules  of  haematosin  outside  the  walls  of  the  capil¬ 
laries  and  smaller  vessels  of  the  gray  substance,  and  usually  by 
deposits  of  free  granules  scattered  through  the  gray  substance. 

Third,  That  similar  changes  in  or  around  the  cells  are  found  in 
all  parts  of  the  brain  and  spinal  cord,  with  the  exception  of  the 
cerebellum,  where  the  cells  are  always  (?)  full  of  granules.  That 
the  granules  are  not  generally  of  a  fatty  matter.  After  careful  ex¬ 
amination,  with  lenses  of  various  powers,  he  is  inclined  to  the  opinion 
that  the  granules  are  deposited  around  the  cells,  as  the  haematosin 
is  around  the  blood  vessels.  The  granules  are  unaffected  by  sul- 
phuric  ether  or  strong  alkalies.  Sometimes  the  cells  become  con¬ 
verted  into  an  opaque,  yellow,  horn-like  body,  in  which  no  trace  of 
a  nucleus  can  be  detected. 

The  granular  condition  of  the  gray  substance  can  be  more  readily 
studied  in  the  convolutions  of  the  vertex,  above  the  corpus  callosum 
and  in  the  cells  of  the  gray  matter  in  the  lower  part  of  the  spinal 
cord.  How  far  this  granular  change  in  the  nerve  substance  is  com¬ 
patible  with  healthy  mental  action,  is  a  point  yet  to  be  determined. 
X  am  disposed  to  think  it  will  be  found  to  a  certain  extent  in  persons 
in  advanced  life,  and  that  in  many  cases  it  is  tlie  result  of  the  ageing 
of  the  cell,  so  to  speak;  just  as  atheroma  and  ossification  of  the 
aiteries  are  changes  incident  to  advanced  life.  This  view,  how¬ 
ever,  does  not  invalidate  the  importance  of  the  fact,  that  in  cases 
of  insanity  accompanied  by  violent  cerebral  action  of  considerable 
duration,  a  very  decided  change  takes  place  in  the  ganglionic  cells 
— a  change  accompanied  by  an  alteration  of  the  vessels  of  the  gray 

substance,  and  succeeded  by  the  usual  evidences  of  brain  decay _ 

shrinking  of  the  gray  and  white  matter,  oedema  of  the  brain,  excess 
of  fluid  in  the  sac  of  the  arachnoid,  and,  in  the  lateral  ventricles, 
thickening  of  the  membranes,  and  dementia. 

The  Jurisprudence  of  Medicine  in  its  relation  to  the  Law  of  Con¬ 
tracts ,  Torts,  and  Evidence ,  with  a  supplement  on  the  liability 
of  Vendors  of  Drugs.  By  John  Ordronaux ,  LL.  B.,  M.  U., 
Professor  of  Medical  Jurisprudence  in  the  Law  School  of  Co¬ 
lumbia  College ,  New  York,  dc.,  dc.  Philadelphia:  T.  &  J.  W. 
Johnson  &  Co.,  Ho.  535  Chestnut  Street.  1869. 

Dr.  Ordronaux  lias  a  three  or  four-fold  capacity  for 
writing  such  a  volume  as  this:  he  has  a  philosophical 
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and  logical  mind, — lie  is  an  accomplished  scholar, — he 
is  a  physician, — and  he  is  a  lawyer.  His  mastery  of 
two  professions  of  itself  gives  him  an  advantage  that 
few  men  can  equally  boast  for  the  discussion  of  those 
border-subjects,  which  go  under  the  name  of  medico¬ 
legal  /  which  are  not  reduced  to  a  very  exact  science, 
but  which  are  a  fine  field  for  an  investigating  mind, 
with  sufficient  provision  of  learning,  to  explore  and 
cultivate.  The  various  topics  which  he  handles  in  his 
volume  are  very  interesting  to  both  professions  of  law 
and  medicine;  and  such  a  man  as  Dr.  Ordronaux  will 
command  the  confidence  of  both,  no  less  by  his  double 
fitness  as  a  professional  man,  than  by  his  scholarly  style 
and  his  general  learning.  It  is  not  within  our  limits  or 
our  purpose  to  review  his  book  critically ;  and  as  to  ex¬ 
cerpts  from  it,  it  is  too  closely  woven  for  any  but  copious 
ones,  for  which  we  have  no  space.  We  can  heartily 
commend  the  volume  to  all  our  readers,  as  one  from 
which  they  will  gather  instruction  and  derive  pleasure, 
on  subjects  not  heretofore  so  well  digested  and  presented. 
It  deserves  the  particular  perusal  and  study  of  the  two 
professions. 

The  corner-stone  of  the  new  State  Lunatic  Asylum, 
at  Danville,  Pa.,  was  laid  by  Governor  Geary,  August 
26th,  1869,  with  appropriate  ceremonies.  After  placing 
the  stone  in  position,  Governor  Geary  delivered  an  ad¬ 
dress.  He  was  followed  by  Dr.  Isaac  Ray,  and  others. 

The  Asylum  when  completed  will  present  a  front  of 
twelve  hundred  feet,  and  will  accomodate  four  hundred 
patients. 

The  portion  under  way  consists  of  a  centre  building, 
with  a  wing  on  each  side,  and  when  finished  will  re¬ 
ceive  two  hundred  jmtients.  It  will  not  be  ready  for 
occupation  in  less  than  a  year. 


TO  PHYSICIANS. 


Prof.  Horatio  R.  Storer  will  deliver  his  fifth  private  course  of  twelve  lectures 
on  the 


Treatment  of  the  Surgical  Diseases  of  Women, 

during  the  first  fortnight  of  June,  with  illustrative  operative  instruction,  at  the 
Franciscan  Hospital  for  Women,  under  his  charge. 

Fee  $50,  and  Diploma  required  to  be  shown.  Certificates  of  attendance  upon  the  pre¬ 
vious  courses  have  now  been  issued  to  thirty-five  gentlemen  in  different  parts  of  the 
country. 

Hotel  Pelham,  Boston,  Feb.,  1869. 
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No,  180  Broadway,  New  York.  No.  108  Tremont  St,,  Boston, 


R.  F.  PERKINS, 


CHARLES  STERN, 


S.  C.  PERKINS. 


We  respectfully  ask  your  attention  to  the  annexed  opinions  and  references  in  regard  to 
our  Wines  ° 

“  Surgeon  General’s  Office,  ) 
“Washington  City,  D.  C.,  Feb.  25,  1865.  \ 

“Sir:  The  analysis  of  California  Wines  and  Brandy,  submitted  by  you,  gives  the  fol¬ 
lowing  results  .  Brandy,  43  per  cent,  alcohol,  pure,  with  the  exception  of  coloring  matter  • 
Port  Wine,  16.5  per  cent,  alcohol,  4  per  cent,  grape  sugar  ;  Muscatel,  15  per  cent,  alcohol’ 
22  per  cent,  grape  sugar;  Angelica,  15  per  cent,  alcohol,  16.5  per  cent,  grape  sugar* 
Hock,  13.4  per  cent,  alcohol.  All  are  pure  wines. 

Very  respectfully  your  obedient  servant, 

[Signed.]  j.  k.  BARNES, 

Acting  Surgeon  General .” 

Dr.  J.  J.  Woodard,  Assistant  Surgeon  in  the  Surgeon  General’s  Office  at  Washington 
says :  “  From  a  review  of  the  facts  set  forth  in  the  memoranda,  I  can  recommend^  the 
so-called  Port  Wine  of  Messrs.  Kohler  &  Frohling  as  better  calculated  for  the  use  of 
the  sick  in  the  army  than  any  I  have  hitherto  examined.” 

Dr.  Charles  T.  Jackson,  State  Assay er  of  Massachusetts,  who  is  the  most  undoubted 
authority,  after  an  analysis  of  our  Port  Wine ,  says :  “  The  fluid  ounce  leaves  fifty-four 
grains  of  solid  matter,  consisting  wholly  of  the  fixed  principles  of  grapes.  I  find  no 
adulterating  ingredients,  and  consider  it  suitable  for  medicinal  and  general  use.” 

Dr.  J.  P.  Gray,  Superintendent  New  York  State  Lunatic  Asylum,  Utica,  N.  Y.,  writes  : 
“We  use  your  wines  in  the  asylum ;  and  I  recommend  them  to  my  friends,  professional 
and  otherwise,  and  shall  continue  to  do  so.” 

N.  Young,  M.  D.,  President  of  the  Medical  Faculty  of  Georgetown  College,  D.  C.,  sayas 
“Your  wines  never  failed  to  be  of  service  to  the  sick,  and,  in  some  instances’  have 
afforded  the  chief  means  of  restoration  to  health.  They  stand  with  me  before  any’article 
of  their  kind  with  which  I  am  now  acquainted,  and  have  superseded  all  other  stimulants 
in  the  treatment  of  the  cases  of  the  delicate.” 


The  following  brands  are  now  offered  by  us.  They  comprise  all  the  varieties  now 
grown  in  the  State,  suitable  for  sale. 

“  WHITE,  or  HOCK  WINE,”  of  a  light  straw  color,  very  delicate,  and  fine  flavored. 

“  CLARET,”  a  superior  wine  for  table  use. 

“  ANGELICA,”  a  rich  and  naturally  sweet  wine,  much  admired  by  ladies,  and  valuable 
in  the  sick  chamber,  as  it  makes  fine  wheys  and  jellies.  It  is  a  fine  dessert  wine  and 
well  adapted  for  Communion  purposes. 

“  MUSCATEL,”  a  light  colored,  highly  aromatic  wine.  Very  similar  to  the  celebrated 
“  Tokav.” 

“  PORT,”  deep  red  color,  fine  flavor,  and  in  many  respects  similar  to  the  old  wines  of 
Lisbon. 

“  GRAPE  BRANDY,”  the  pure  distillation  of  our  wines. 

“  WINE  BITTERS,”  a  very  agreeable  tonic. 

The  great  success  attending  our  introduction  of  these  wines  has  already  caused  their 
extensive  imitation,  and  all  wishing  the  genuine  should  see  that  our  copyrighted  label 
(having  our  name,  place  of  business,  and  the  State  seal  of  California,)  is  upon  each  bottle! 

PERKINS,  STERN  &  CO. 


JOSEPH  NASON  &  CO., 


61  Beekman.  Street,  Corner  of  Grold, 


IKTZES'mr  YO 


MANUFACTURERS  OF 


Pain  &  (Saltani^  Wrouglji  fmt  |)ije, 

STEAM  AND  GAS  FITTINGS, 

FITTER’S  TOOLS  AND  APPARATUS,  AND  MACHINERY 

Of  every  description  pertaining  to  the 


Warming,  Ventilating,  Lighting, 

Water  Supply,  and  Sewerage  of  Hospitals, 

Their  stock  comprises  the  largest  assortment  of 

IRON  PIPE  FITTINGS,  BRASS,  AND  BRASS  MOUNTED  GOODS, 

And  articles  of  a  more  special  character,  adapted  to  nearly  every  process  within  the 
range  of  steam  heating. 


F  ©  Kt  STEAM  BOIhEES, 

Glass  Water  Gauges,  Percussion  Water  Gauges,  Safety  Valves,  Steam  Gauges,  Steam 
Pressure,  or  Damper  Regulators,  Low  Water  Alarms,  &e.,  &c. 

STEAM  COOKING  APPAHATUS. 

Kettles  with  Steam  Jackets  for  Boiling,  Vessels  for  Steaming,  Hot  Closets,  Steam 
Carrying  Dishes,  &c. 

LAUNDRY  APPARATUS. 

Washing  Machines,  Centrifugal  Drying  Machines,  Tanks  and  Coils  for  Heating  Water 
Starch  Boilers,  Steam  Pipes  and  Fixtures  for  Drying  Rooms. 


IMPROVED  STEAM  TRAPS — For  Draining  Steam  Pipes,  Kettles,  &c.,  without 
waste  of  steam. 

JOSEPH  NASON  8c  CO.’S  PATENT  VERTICAL  PIPE  RADIATOR— 

Over  one  hundred  sizes.  Combining  the  greatest  simplicity  of  construction  with  propriety 
and  elegance  of  design,  and  readily  adapted  to  any  part  of  a  room  requiring  warmth  by 
direct  radiation. 

HAIR  FELTING — For  Covering  Steam  Pipes  and  Boilers. 


II.  II.  WORTlUACTOA’S  DIRECT  ACTION  AND  DUPLEX  STEAM  PUMPS. 


J.  N.  &  Co.  also  construct  to  order  Ventilating  Fans,  of  any  required  capacity,  of 
the  best  form  for  useful  effect,  and  with  all  the  improvements  derived  from  their  long 
experience  in  applying  these  machines  to  many  of  the  larger  hospitals,  and  to  the  United 
States  Capitol  at  Washington. 
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DOES  MATERNAL  MENTAL  INFLUENCE 

Have  any  Constructive  or  Destructive  Power  in  the  Pro¬ 
duction  of  Malformations  or  Monstrosities  at 
any  Stage  of  Embryonic  Development  t 

BY  Gr.  J.  FISHER,  M.  D.,  OF  SING  SING-,  N.  Y. 

From  time  immemorial  the  phenomena  of  monstrosities 
have  attracted  the  attention  of  philosophers  as  well  as 
elicited  the  curiosity  or  superstition  of  the  illiterate. 
The  subject  was  frequently  alluded  to  by  many  ancient 
authors,  among  whom  may  be  cited  Hippocrates,  Aris¬ 
totle,  Pliny,  Galen,  Empedocles,  and  Democritus,  In 
more  modem  times  the  subject  has  received  so  large  a 
share  of  the  attention  of  j)hysicians  and  embryologists 
that  the  literature  of  teratology  during  the  past  three 
hundred  years  embraces  a  bibliography  of  several  hun¬ 
dred  volumes,  not  including  numerous  brief  essays  which 
have  appeared  in  serial  publications,  transactions  and 
journals  of  scientific  societies;  and  also  numberless  ac¬ 
counts  and  descriptions  of  individual  cases  of  monstros¬ 
ities  which  are  scattered  through  the  pages  of  the  same. 

Until  a  quite  recent  period,  all  of  the  great  deviations 
from  the  normal  type  which  had  been  observed  to  occur 
in  the  development  of  the  human  body,  were  regarded 
with  wonder  and  superstitious  awe.  They  were  either 
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looked  upon  as  prodigies,  which,  through  Divine  anger 
were  entailed  upon  the  unfortunate  parents  for  the  ex¬ 
piation  of  sins  of  omission  or  crimes  of  commission;  or 
they  were  believed  to  be  the  direct  results  of  demoniacal 
influence.  The  doctrine  of  their  Satanic  origin  gave  rise 
to  the  barbarous  practice,  confirmed  and  established  by 
Greek  and  Roman  laws,  of  destroying  the  lives,  not 
only  of  the  more  hideous  but  of  all  such  unfortunate 
children  as  the  parents  or  populace  were  disposed  to 
call  “  monsters.”  The  progeny  of  the  devil  as  they  be¬ 
lieved  these  poor  victims  to  be,  were  consigned  either 
to  the  flood  or  flames.  Riolanus,  a  distinguished  writer 
in  the  latter  part  of  the  sixteenth  and  beginning  of  the 
seventeenth  centuries,  probably  merely  reflected  the 
popular  opinion  then  existing,  when  he  gravely  and 
humanely  wrote,  that  children  with  six  fingers,  giants, 
dwarfs,  etc.,  who  are  made  after  the  image  of  the  devil, 
may  be  allowed  to  live,  but  should  be  removed  from 
the  sight  of  the  public,  and  perpetually  shut  up  in  some 
chamber  or  place  of  security.* 

The  spirit  of  Riolanus,  and  the  age  in  which  he 
flourished,  which  was  but  a  milder  expression  of  a  yet 
earlier  period  in  the  world’s  history,  still  lingers  in  the 
present  age  in  the  minds  of  not  a  few,  (but  I  am  glad 
to  say,  so  far  as  I  am  aware,  has  no  advocates  in  the 
medical  profession;)  a  spirit  which  not  only  justifies, 
but  almost  demands,  that  the  accoucheur  shall  destroy 
the  lives  of  the  more  unsightly  monsters  as  soon  as  they 
are  born,  either  by  suffocation  or  anaesthesia. 

In  the  age  of  Cicero,  through  whose  eloquence  man¬ 
kind  was  taught  a  more  enlightened  philosophy  than 
had  previously  been  entertained,  every  monstrosity  which 
occurred  among  either  men  or  animals,  was  looked  upon 

*  Riolanus ;  An  Homanorum  prceceptis  monstra  interjici  debeunt. 
Paris,  1605. 
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as  the  harbinger  of  some  dread  and  dire  calamity ;  it 
was,  indeed,  this  circumstance  that  gave  origin  to  the 
name,  derived  from  the  verb  monstrare . 

In  the  curious  old  folio  of  Conrad  Lycosthenes,  pub¬ 
lished  about  the  middle  of  the  sixteenth  century,  will 
he  found  numerous  cases  in  which,  after  giving  the 
dates  and  localities  of  birth,  the  circumstances  attend¬ 
ing  their  occurrence,  and  descriptions  of  human  or  animal 
monsters,  he  proceeds  to  relate  and  illustrate  with  wood 
engravings,  (with  which  the  book  abounds,)  the  calam¬ 
ity  or  misfortune  which  followed,  whether  it  were  war, 
famine,  pestilence,  lire  or  hood,  whirlwinds  or  earth¬ 
quakes.*  The  coincidents  were  sometimes  so  striking 
that  the  superstitious  idea  of  their  portentous  nature 
was  held  as  a  universal  popular  belief,  quite  as  strongly 
as  its  congener  superstition  of  the  present  day,  in  re¬ 
gard  to  the  origin  of  malformations  through  the  powei 
of  the  maternal  mind  transmitted  to  the  embrion  in 
utero. 

As  an  example  of  the  style  and  manner  of  treating 
the  subject,  by  this  quaint  old  author,  I  will  give  the 
following  case.  Omitting  the  details,  which  he  gives 
in  extenso,  of  a  case  of  cranium-joined  sisters,  born  in 
1495,  he  assigns  the  following  cause  for  their  occurrence ; 
“  Two  women  were  conversing,  one  of  them  being  preg¬ 
nant,  and  a  third  one  coming  up,  knocked  their  heads 

*  C.  Lycosthenes,  Prodigiorum  ac  Ostentorum  Chronicon  quce 
praeter  nature®  ordinem ,  modum  et  operationem  et  in  superioribus 
mundi  regionibus ,  ab  exordis  mundi  usque  ad  hoec  nostra  tempora 
acciderunt.  Quod portentorum  genus  non  temere  evenire  solet ,  sed 
Jiumano  generi  exhibition  ^  severitatum  iramque ,  Dei  adversus 
scelera ,  atque  magnas  in  mundo  vicissitudines  portendit.  Partium 
ex probatis  fideque  dignis ,  authoribus  graecis  atque  latinis ;  partim 
etiam  ex  multorum  annorum  propria  observation e,  summa  fide , 
studio  ac  sedulitate ,  adjectis  etiam  omnium  rerum  veris  imaginibus. 
Basilese,  1557.  Folio. 
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together,  whence,  the  pregnant  one  being  frightened, 
gave  the  mark  of  the  concussion  to  the  foetus.”  Lycos- 
thenes  then  gravely  adds,  as  an  equally  rational  result 
of  the  appearance  of  this  remarkable  prodigy;  “In  this 
year  the  Turk  (Sultan)  prepared  a  great  army  against 
the  Christians.  Thereupon  great  preparations  for  de¬ 
fence  were  made  throughout  Germany.” 

A  more  extended  history  of  the  subject  would  furnish 
abundant  evidence,  even  from  a  remote  antiquity,  of  the 
existence  of  an  universal  belief  in  the  supernatural 
origin,  either  Divine  or  demoniacal  of  all  monstrosities ; 
and  as  a  consequence  of  this  popular  superstition,  fol¬ 
lowed  a  belief  in  the  portentous  design  of  their  occur¬ 
rence  ;  which  errors  have  been  propagated  by  verbal  and 
written  tradition,  through  century  after  century,  with 
scarcely  the  slightest  modification  or  melioration  almost 
to  the  present  day. 

However  curious,  interesting  or  useful  the  history  of 
monstrosities  may  be,  the  limits  of  this  paper  will  not 
admit  of  further  amplification  in  this  direction ;  the 
reader  is  therefore  referred  to  other  sources  for  informa¬ 
tion,  and  perhaps  I  may  be  excused  for  calling  his  at¬ 
tention  to  the  published  portion  of  my  own  essay  upon 
monstrosities,  in  which  the  extensive  literature  of 
teratology,  particularly  that  relating  to  compound  mon¬ 
sters,  (Diploteratology)  is  given  in  chronological  order, 
embracing  a  period  of  over  three  hundred  years.* 

There  exists  at  this  moment  an  almost  universal 
popular  belief,  in  which  a  large  proportion  of  the  mem¬ 
bers  of  the  medical  profession  is  included,  that  maternal 
mental  influence  during  pregnancy  is  adequate  to  the 
production  of  almost  any  degree  and  variety  of  malfor¬ 
mation.  It  is  the  purpose  of  this  paper  to  examine  the 

Vide  Articles  on  Diploteratology,  in  Transactions  of  the  M.  T. 
State  Med.  Soc.  for  the  years  18G5,  1866,  1867,  1868. 


245 


1870.]  Malformations — Maternal  Influence. 

grounds  of  this  belief,  and  to  determine  how  far  it  is 
justified  by  well-established  facts  and  logical  and  scien¬ 
tific  reasoning. 

In  the  discussion  of  the  question  which  furnishes  the 
caption  of  this  article  it  is  first  necessary  distinctly  to 
understand  what  is  claimed  by  the  advocates  of  the  af¬ 
firmative  before  attempting  to  refute  the  grounds  upon 
which  they  endeavor  to  sustain  their  belief. 

To  begin  with  the  lesser  results  of  alleged  maternal 
mental  influence,  we  are  told  by  the  adherents  of  this 
fearful  doctrine,  that  pregnant  women  who  have  had 
ardent  longings  for  certain  articles  of  food,  for  example 
almost  any  of  the  fruits,  do,  and  are  extremely  liable  to 
bring  children  into  the  world,  on  the  surface  of  whose 
bodies  will  be  found,  faithfully  and  indelibly  marked 
— as  true  to  nature  as  if  chromo-lithographed — not  only 
the  form  and  figure  but  even  the  color  of  the  particular 
fruit  longed  for,  apples  or  pears,  plums  or  cherries, 
grapes  or  currants,  strawberries  or  any  other  variety  of 
small  fruits  that  the  capricious  appetite  of  the  gestating 
females  may  crave.  There  are  others  who  go  farther, 
and  tell  us  that  a  remarkable  and  mysterious  sympathy 
exists  in  these  “  marks,”  long  after  birth,  whereby  at 
the  sight  of  the  corresponding  real  fruit,  or  at  the  season 
of  its  ripening,  the  nevus  heightens  its  color  and  in¬ 
tensifies  its  resemblance ! 

It  is  also  asserted  that  the  sight  of  unpleasant  objects 
is  enough  to  arrest  and  pervert  the  laws  of  embryo- 
logical  development  to  a  frightful  extent.  Among  the 
minor  results  are  the  reproduction  of  animal  forms  upon 
the  skin,  while  in  other  instances  the  smaller  extremities 
are  transformed  into  shapes  of  striking  resemblance  to 
the  objects  of  disgust  or  affright !  Accordingly,  cases 
are  related  where  the  sight  of  leeches  has  resulted  in 
accurate  cutaneous  figures  of  the  Hirudo  on  the  surface 
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of  the  unfortunate  foetus,  here  one  stretched  at  full 
length,  and  there  one  coiled  as  in  the  act  of  sucking  its 
victim’s  blood  !* 

A  snake  crawls  into  a  house ;  an  affrighted  pregnant 
female  on  beholding  it  points  to  it  with  her  right  index 
finger,  immediately  faints  away,  and  subsequently  (how 
long  we  are  not  informed,)  is  delivered  of  a  child  whose 
right  index  finger  was  so  metamorphosed  that  u  the  end 
of  it  was,  and  still  is,  devoid  of  everything  like  a  nail, 
save  in  three  points,  which  correspond  in  size  and  posi¬ 
tion  to  the  eyes  and  mouth  of  a  snake,  and  presents 
almost  an  exact  resemblance  to  the  head  of  a  serpent.” 
(Ed.  Warren,  M.  I).,  of  Edenton,  1ST.  C.,  in  Am.  Med. 
Monthly  for  1854,  quoted  by  O’Reilley,  op.  cit.) 

Dr.  Warren  adds,  “I  have  seen  some  cases  in  which 
the  maculae  resembled  fruit,  and  know  of  others  in  which 
fish  were  distinctly  represented.  In  all  of  these,  -the 
effect  of  an  impression  made  on  the  mind  of  the  mother 

*For  cases  illustrating  the  above  statements,  and  others  which 
are  to  follow,  see  the  following  references.  Wm.  H.  Hammond. 
“  On  the  Influence  of  the  Maternal  Mind  over  the  Offspring  dur¬ 
ing  Pregnancy  and  Lactation .”  The  Quarterly  Journ.  of  Psych¬ 
ological  Med.  and  Med.  Jurisprudence.  Yol.  II.,  p.  1-28:  1ST.  Y., 
Jan.  1,  1868.  John  O’Reilley.  “  The  Nervous  and  Vascular  Con¬ 
nection  betweeii  the  Mother  and  Foetus  in  Utero.”  Pamphlet,  pp.  76, 
8vo:  N.  Y.,  1864.  D.  S.  Conant.  “  On  the  Science ,  Causes,  and 
Anatomical  Peculiarities  of  Human  Monstrosities .”  Trans,  of  the 
Y.  Y.  Acad,  of  Med.,  Yol.  II.,  p.  269-298.  Jan.,  1862.  “  Piscus- 

sion  of  Dr.  ConanVs  paper  on  Monstrosities^  before  the  Y.  Y. 
Acad,  of  Med.,  Jan.  15th,  1862,  participated  in  by  Drs.  Detmold, 
O’Reilly,  Conant,  Post,  Peaslee,  Worster,  I.  E.  Taylor,  Martin,  and 
Horace  Green.  Bulletin  of  the  Y.  Y.  Acad,  of  Med.  Yol.  I.,  p.  362- 
373.  Milligen.  “  Curiosities  of  Medical  Experience .”  London, 
1837:  2  vols.  8vo.  Dugas.  “  Congenital  Marks.”  Southern  Med. 
and  Surg.  Jr.,  reprinted  in  The  St.  Louis  Med.  Reporter.  Yol.  I., 
p.  587.  1867.  Poyntz.  “  A  World  of  Wonders ,  with  Anecdotes 
and  Opinions  concerning  Popular  Superstitions .”  London,  1845. 
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by  some  external  cause  conlcl  be  traced  and  established. 
Thus  a  woman  was  fond  of  pears,  and  longed  intensely 
for  them  during  her  pregnancy ;  when  her  child  was 
born,  a  small  pearlike  tumor  was  pendant  from  its  ear, 
and  another  from  the  last  turner  of  the  risrht  hand. 
Another  desired  to  indulge  in  eating  crabs,  but  for  some 
reason  was  unable  to  gratify  herself  in  that  respect. 
Her  child  had  the  figure  of  a  crab  distinctly  marked 
upon  it,  and  bears  the  nsevus  to  this  day.”  ( Ibid. ) 

A  mouse  ran  suddenly  across  the  door ;  the  offspring 
of  the  mother  who  saw  the  mouse,  has  “  growing  from 
the  back  of  its  neck  a  little  prolongation,  an  inch  and  a 
half  in  length,  covered  with  silky  hair,  and  bearing  a 
striking  resemblance  to  the  tail  of  the  mouse.”  (Prof. 
Alfred  C.  Post.  Bulletin  of  H.  Y.  Acad,  of  Med.) 

An  indulgent  husband  dashed  out  the  brains  of  an 
annoying  cat  when  his  wife  was  four  and  a  half  months 
advanced  in  pregnancy;  when  the  full  term  had  expired, 
she  produced  “  a  child  whose  head  strikingly  resembled 
that  of  a  cat.”  (Dr.  S.  Hart,  reported  to  the  King’s 
Co.  Med.  Soc.,  1861,  quoted  by  O’Keilley.)  The  same 
authority  had  another  cat-case,  April  8th,  1843;  and  a 
dog-case,  Feb.  1st,  1855.  “  The  head  of  this  child,”  he 

tells  us,  “  closely  resembled  that  of  a  dog,  both  in  form 
and  feature,  and  was  also  possessed  of  pendulous  ears.” 
The  cause  assigned  was  “  annoyance  from  a  neighbor’s 
dog,”  and  “  passing  two  others  in  the  street  in  circum¬ 
stances  that  excited  in  her  mind  extreme  indignation.” 
The  effect  of  this  trio  was  to  change  the  cephalic  type 
from  human  to  canine,  and  that  too  after  three  months 
of  normal  development  had  already  progressed  !  Here 
maternal  mental  influence  is  believed  to  produce  de¬ 
structive  changes  which  are  followed  by  reconstruction 
on  a  new  type.  (Ibid) 

A  woman,  between  four  and  five  months  advanced  in 
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pregnancy,  liad  an  irresistable  desire  for  a  fine  salmon 
which  slie  saw  in  a  market ;  tliis  slie  purchased,  despite 
her  poverty,  and  as  a  result,  at  tlie  end  of  the  full  term 
of  normal  gestation  she  was  delivered  of  a  child,  “  the 
head  and  body  of  which  presented  a  peculiar  and 
strange  conformation,  in  truth  it  was  salmon-shaped, 
whilst  the  fingers  and  toes  were  webbed,  representing 
the  fins  or  tail  of  the  salmon.”  (Dr.  Horsfield,  Fellow 
of  the  N.  Y.  Acad,  of  Med.;  vide  O’Peilley’s  Essay,  op. 
cit.) 

A  beetle  crept  across  the  back  of  a  pregnant  lady’s 
neck,  who,  thereupon,  “  fainted  and  continued  in  a  state 
of  suspended  animation  for  a  long  time.”  She  was  sub¬ 
sequently  delivered  of  a  coleopterous  child,  u  without 
eyes  in  its  sockets,  the  body  presenting  a  truncated  un¬ 
seemly  mass,  with  the  extremities  (upper  and  lower,) 
very  thick,  rolled  round  with  a  thick  fold  of  the  soft 
parts  in  connection  with  the  trunk,  and  then  tapering 
to  points ;  there  were  four  spots  or  holes  over  each  hip.” 
[8-punctata.  Sayi]  (Prof.  F.  H.  Hamilton,  vide  O’Reilley 
op.  cit.) 

Prof.  Valentine  Mott  stated  that  he  knew  a  medical 
man  who  had  a  faithful  and  perfect  picture  of  a  pig  repre¬ 
sented  by  a  ncevus  on  his  bach.  The  history  connected 
with  this  peculiar  case  is  easily  told.  His  mother,  dur¬ 
ing  the  period  of  gestation,  was  frightened  by  a  black 
pig  suddenly  running  from  behind  a  currant-bush  whilst 
she  was  walking  in  her  garden. 

“  Prof.  Mott  removed  from  the  side  of  a  lady  a  nsevus 
representing  in  every  respect  a  veal  cutlet ,  with  grains 
of  pepper  visible  on  it.  (The  preparation  can  be  seen 
in  Prof.  Mott’s  museum.)  The  history  connected  with 
this  case,  it  was  thought  would  explain  the  phenomenon. 
The  lady’s  mother  wished  to  eat  a  veal  cutlet,  and  sent 
her  husband  to  procure  one ;  but  on  his  return  without 


249 


1870.]  Malformations — Maternal  Influence. 

it,  slie  felt  greatly  disappointed,  slapped  lier  hand  on 
lier  side,  exclaiming,  ‘  O  my !  wliat  shall  I  do  V  The 
infant  on  being;  born,  was  found  to  have  the  nssvus,  as 
already  described,  at  a  part  corresponding  with  the 
part  of  her  side  she  struck  with  her  hand.”  (Vide 
O’Reilley,  op.  cit.  p.  52.) 

And  thus  the  writer  could  go  on  multiplying  whole 
series  of  “  modern  instances,”  not  to  mention  those  re¬ 
corded  in  books  published  previous  to  the  present 
century  and  running  back  for  ages.  They  are  all  similar, 
differing  only  in  degree,  with  occasionally  one  in  which 
the  coincidence  of  the  “  mark”  or  malformation,  and  the 
alleged  cause,  is  very  striking,  and,  on  a  superficial  view, 
would  appear  to  stand  in  the  relation  of  cause  and  ef¬ 
fect. 

A  more  careful  investigation  of  such  instances,  how¬ 
ever,  as  I  shall  endeavor  to  show  by  the  consideration 
of  a  series  of  cases  in  which  the  same  vices  of  conforma¬ 
tion  are  found,  and  yet  a  great  variety  of  different  causes 
assigned  for  their  production ;  and  also  a  much  larger 
number  in  which  no  mental  or  physical  explanation 
whatever  has  been  attempted ;  would  seem  seriously  to 
invalidate  the  hyj>othesis  of  their  origin  from  maternal 
mental  influences. 

The  question  under  consideration  is  not  merely  a 
popular  one :  a  strong  belief  in  the  power  of  maternal 
mental  influence  in  the  production  of  malformation  in 
the  foetus  exists  at  this  moment  in  the  minds  of  many 
eminent  medical  men  in  this  country  and  also  in  Europe, 
as  will  appear,  not  only  by  the  recent  cases  above  cited, 
but  from  many  others  which  the  limits  of  this  essay 
will  not  admit  of  referring  to.  A  few  other  examples 
only  will  be  added  in  this  connection. 

Prof.  Carnochan,  of  New  York  city,  wrote  to  Dr. 
O’Reilley,  (op.  cit.,)  in  1864,  giving  him  an  account  of 
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two  cases  of  liare-lip,  which  he  says,  “  I  have  no  doubt 
occurred  from  maternal  impression  conveyed  to  the 
foetus.”  One,  he  states,  by  a  dentist  who  roughly  lifted 
the  mother’s  upper  lip  at  the  sixth  month  of  her  preg¬ 
nancy;  the  other,  by  a  female,  then  pregnant  eight 
weeks,  seeing  two  girls  suddenly  enter  a  room,  who 
each  had  been  imperfectly  relieved  by  surgery  of  this 
deformity.  Prof.  Carnoclian  then  adds,  “I-  could  pro¬ 
ceed  enumerating  cases  of  a  similar  character,  proving, 
as  I  believe,  the  positive  influence  of  maternal  impres¬ 
sions  upon  the  foetus  in  utero.  I  am  disposed  to  the 
belief  that  the  impressions  have  most  effect  during  the 
early  periods  of  pregnancy.” 

Prof.  Wm.  A.  Hammond,  (Quarterly  Journal  of 
Psychological  Medicine,  &c.  Yol.  II.  1868,)  after 
quoting  a  great  number  of  cases  from  ancient  and  modern 
authorities,  many  of  which  are  too  apochryphal  and 
absurd  to  report,  concludes  by  giving  a  few  cases  which 
he  considers  to  be  strong  and  convincing  enough  to 
settle  the  question  beyond  peradventure.  The  follow¬ 
ing  are  those  upon  which  he  thinks  the  doctrine  of 
maternal  mental  influence  in  the  production  of  malfor¬ 
mation  is  established  incontrovertibly.  Prof.  Hammond 
says,  “  Doubtless  many  of  the  stories  which  are  told 
in  illustration  of  this  theory  are  false,  many  others  are 
exaggerations,  and  many  again  are  mere  coincidences ; 
but  after  eliminating  all  these  classes,  there  remains 
another  group  which  has  every  appearance  of  being 
based  upon  actual  truth,  and  which  it  is  impossible  for 
the  candid  inquirer  to  reject.  Take  for  instance  the 
case  related  by  Millingen  already  quoted,  of  the  child 
born  with  the  mark  of  a  leech  on  its  foot,  and  that  re¬ 
lated  by  Pussegger,  of  the  woman  bitten  by  a  dog,  and 
whose  child  was  marked  on  the  leg  with  three  depres¬ 
sions  like  those  made  by  the  dog’s  teeth  on  the  corres- 
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ponding  part  of  tlie  mother’s  body ;  or  the  following, 
which  like  both  the  above,  rest  upon  the  direct  personal 
observation  of  scientific  men,  and  not  upon  hearsay  or 
rumor  :  Dr.  Delacoux  ( Education  Sanitaire  cles  Enfans . 
Deuxieme  edition.  Paris ,  1829;  p.  57,)  says  that  in 
the  month  of  January,  1825,  he  was  called  to  attend  a 
woman  in  the  village  of  Batignoles,  near  Paris,  who,  the 
evening;  before,  had  been  delivered  of  a  six  month’s 
foetus,  horribly  deformed.  The  upper  lip  was  in  a  con¬ 
fused  mass  with  the  jaws  and  the  gums ;  the  vomer  was 
absent,  and  the  nasal  fossae  and  the  mouth  formed  a 
single  cavity;  the  right  leg  was  amputated  at  the  middle, 
and  the  stump  had  the  form  of  a  cone,  at  the  apex  o± 
which  was  the  tibia,  the  size  of  a  goose-quill,  perfectly 
ossified,  and  projecting  about  two  lines  from  the  soft 
parts.  The  mother  of  this  being,  who  was  a  cook,  on 
entering;  one  morning,  about  the  third  month  of  her 
pregnancy,  the  house  where  she  was  employed,  was 
seized  with  horror  at  the  sight  of  a  porter  with  a  hare¬ 
lip  and  an  amputated  leg.” 

Prof.  Hammond  relates  the  following  case,  “  which,” 
he  says,  “  occurred  in  my  own  experience,  and  is  fully 
as  striking  as  anv  that  have  been  related,  and  scarcely 
admits  of  a  doubt  as  to  the  influence  of  the  maternal 
mind  over  the  physical  structure  of  the  foetus.  A  lady 
in  the  third  month  of.  her  pregnancy  was  very  much 
horrified  by  her  husband  being  brought  home  one  even¬ 
ing  with  a  severe  \yound  of  the  face,  from  which  the 
blood  wTas  streaming.  The  shock  to  her  was  so  great 
that  she  fainted,  and  subsequently  had  an  hysterical 
attack,  during  which  she  was  under  my  care.  Soon 
after  her  recovery  she  told  me  she  was  afraid  her  child 
would  be  affected  in  some  way,  and  that  even  then  she 
could  not  get  rid  of  the  impression  the  sight  of  her 
husband’s  bloody  face  had  made  upon  her.  In  due  time 
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the  child,  a  girl,  was  born.  She  had  a  dark  red  mark 
upon  the  face,  corresponding  in  situation  and  extent 
with  that  which  had  been  upon  her  father’s  face.  She 
proved  also  to  be  idiotic.” 

“  My  friend  Prof.  Dalton  has  mentioned  to  me  the 
following  case:  The  wife  of  the  janitor  of  the  College  of 
Physicians  and  Surgeons,  during  her  pregnancy  dreamed 
that  she  saw  a  man  who  had  lost  a  part  of  the  external 
ear.  The  dream  made  a  great  impression  upon  her 
mind,  and  she  mentioned  it  to  her  husband.  When  her 
child  was  born  a  portion  of  one  ear  was  deficient,  and 
the  organ  was  exactly  like  the  defective  ear  she  had 
seen  in  her  dream.  When  Prof.  Dalton  was  lecturing 
upon  the  development  of  the  foetus  as  affected  by  the 
mind  of  the  mother,  the  janitor  called  his  attention  to 
the  foregoing  instance.  I  have  examined  this  child,  and 
the  ear  looks  exactly  as  if  a  portion  had  been  cut  off 
with  a  sharp  knife.” 

After  relating  the  above  cases  Prof.  Hammond  gives 
expression  to  his  views  on  this  subject,  by  the  use  of 
the  following  strong  language.  (Op.  cit.,  p.  19.) 

“  The  chances  of  these  instances,  and  others  which  I 
have  mentioned,  beiim  due  to  coincidence,  are  infinitesi- 
mally  small,  and  though  I  am  careful  not  to  reason  upon 
the  principle  of  post  hoc  ergo  propter  hoc ,  I  cannot — nor 
do  I  think  any  other  person  can,  no  matter  how  logical 
may  be  his  mind — reason  fairly  against  the  connection 
between  cause  and  effect  in  such  cases.  The  correctness 
of  the  facts  only  can  be  questioned ;  if  these  be  accepted 
the  probabilities  are  thousands  of  millions  to  one  that 
the  relation  between  the  phenomena  is  direct.” 

Prof.  H.  does  not  believe  that  there  exists  any  direct 
nervous  connection  between  the  mother  and  foetus ;  he 
maintains  that  “  it  is  through  the  medium  of  the  blood 
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that  all  impressions  from  her  mind  to  her  offspring  must 
pass.” 
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Prof.  H.  quotes  the  opinions  of  Drs.  Dalton  and 
Sequin  on  this  subject. 

Dr.  Dalton*  says,  “  there  is  now  little  room  for  doubt 
that  various  deformities  and  deficiencies  of  the  foetus, 
conformably  to  the  popular  belief,  do  really  originate  in 
certain  cases  from  nervous  impressions,  such  as  disgust, 
fear  or  anger,  experienced  by  the  mother.” 

Sequinf  remarks :  “  Impressions  will  sometimes  reach 
the  foetus  in  its  recess,  cut  off  its  legs  or  arms,  or  inflict 
large  flesh  wounds  before  birth ;  inexplicable  as  well  as 
indisputable  facts,  from  which  we  surmise  that  idiocy 
holds  unknown,  though  certain,  relations  to  maternal 
impressions,  as  modifications  of  placental  nutrition.” 

In  review  of  the  whole  subject,  Prof.  Hammond  says: 
“  From  the  facts  and  arguments  which  I  have  brought 
forward,  the  conclusion  is  irresistible  that  the  mental 
influence  of  the  mother  over  her  offspring,  which  begins 
whilst  the  germ  is  still  in  her  ovary,  is  continued 
through  pregnancy  and  lactation.” 

Such  are  the  statements,  and  such  the  character  of  the 
cases  brought  in  evidence,  upon  which  the  doctrine  of 
maternal  mental  influence  in  the  production  of  vices  of 
conformation  and  monstrosity  is  believed  by  its  advo¬ 
cates  to  be  established.  It  now  remains  to  array  the 
facts  and  arguments  which  go  to  prove  the  unsoundness 
of  this  popular  opinion,  and  to  endeavor  to  reconcile 
the  ajiparently  discordant  testimony  with  the  laws  of 
normal  embryonic  development. 

This  inquiry  involves  the  following  questions : 

*  A  Treatise  on  Human  Physiology,  etc.  4th  edition.  Phila¬ 
delphia,  1867,  p.  614. 

f  Idiocy,  and  its  Treatment  by  the  Physiological  Method.  New 
York,  1866.  P.  41. 
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1.  To  what  extent  has  traditional  superstition  been  the 
means  of  establishing  the  almost  universal  popular  belief 
that  the  maternal  mind  exercises  a  constructive  or  destruc¬ 
tive  power ,  in  the  development  of  the  foetus  in  utero , 
adequate  to  the  production  of  various  degrees  of  malfor¬ 
mation  ? 

Tlie  editor  of  tlie  Journal  of  Psychological  Medicine , 
in  Ms  article  on  tlie  influence  of  tlie  maternal  mind, 
states  that  the  doctrine  of  such  direct  influence  upon 
the  foetus  in  her  womb,  “  among  the  people  at  large 
throughout  the  civilized  world,  rich  and  poor,  refined 
and  vulgar,  educated  and  ignorant,  is  received  with  un¬ 
questioning  faith  as  a  matter  of  course.  Indeed  it  would 
sometimes  appear  to  be  almost  instinctive.  Where  there 
is  so  universal  belief  in  the  existence  of  certain  facts  it 
may  safely  be  assumed  that  there  is  some  truth.77 

It  does  not  by  any  means  follow  that  popular  opinions 
are  founded  on  fact.  From  the  earliest  times  to  the 
present  moment  popular  errors  and  superstitions  have 
existed,  and  the  pertinacity  with  which  they  have  been 
held  has  always  constituted  the  greatest  barrier  to  the 
recognition  and  propagation  of  truth  and  the  advance¬ 
ment  of  science.  The  present  popular  belief  in  the 
power  of  the  mother’s  mind  to  mark  or  malform  her  off¬ 
spring  is  no  more  universal  than  was  the  popular 
superstition  a  few  centuries  since  which  attributed  all 
vices  of  conformation  and  monstrosity  to  the  direct 
power  of  an  enraged  deity,  or  the  influence  of  the  devil. 
It  was  rarely  if  ever  believed  to  be  the  result  of  the 
mother’s  mind.  In  the  introduction  to  this  paper,  I 
have  stated  that  as  a  result  of  the  supposed  supernatural 
origin  of  monsters  it  was  believed,  by  the  u  rich  and 
poor,  refined  and  vulgar,”  etc.,  etc.,  “  with  unquestioning 
faith  as  a  matter  of  course,”  that  they  were  prodigies, 
and  portended  direful  events.  This  “universal  belief” 


255 


187 0.]  Malformations — Maternal  Influence. 

was  assumed  to  be  founded  in  truth,  and  individuals, 
communities  and  even  nations  governed  themselves  ac¬ 
cordingly;  but  the  safety  of  such  assumptions  is  a  matter 
of  considerable  doubt. 

The  civilized  world  has  made  one  long  and  progres¬ 
sive  step  in  removing  the  origin  and  cause  of  physical 
malformation  from  the  sphere  of  devils,  or  angry  and 
unappeased  gods,  to  the  more  controllable  and  less  fright¬ 
ful  power  of  the  unfortunate  mother’s  mind,  disturbed 
by  ardent  longings  for  innocent  fruits,  or  by  the  sight, 
sound  or  touch  of  objects  of  disgust  or  affright.  It  is 
to  be  hoped  that  the  “  rich  and  poor,  refined  and  vul¬ 
gar,  educated  and  ignorant,”  throughout  the  enlightened 
world,  will  relinquish  their  “unquestioning  faith”  for 
a  spirit  of  philosophical  inquiry,  and  make  another  pro¬ 
gressive  stride,  and  seek  the  explanation  of  malformation 
in  the  realm  of  pathological  histology;  and  regard  the 
anxious  and  sensitive  mother  as  being  no  more  respon¬ 
sible  for  deviations  from  normal  foetal  development  than 
the  unthinking  brute,  or  the  cold-blooded  reptile  which 
produce  monstrosities  identical  in  kind,  in  degree,  and 
in  variety;  and  to  go  still  farther,  the  unfeeling  plant, 
which  is  alike  subject  to  arrested,  retarded  or  excessive 
development,  producing  its  dwarfs,  its  giants,  its  dis¬ 
torted  growths,  and  its  double-monsters.  Science  would 
have  made  but  little  progress,  perhaps  scarcely  have 
had  an  existence,  if  all  men  had  been  content  with  an 
“  unquestioning  faith,”  with  an  “  instinctive”  knowl¬ 
edge,  and  with  the  safety  of  assumed  truth  in  a  “  uni¬ 
versal  belief.” 

There  was  once  a  universal  belief  in  astrology,  and 
every  man  had  his  nativity  cast,  and  his  horoscope 
drawn,  with  more  “  unquestioning  faith”  than  a  dis¬ 
ciple  of  Fowler  and  Wells  would  undergo  a  craniologi- 
cal  examination  and  receive  his  phrenological  chart. 
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A  century  lias  scarcely  past  since  “  tlie  people  at  large” 
had  “unquestioning  faith”  in  tlie  anti-scrofulous  power 
of  the  “  Royal  Touch,”  and  so  numerous  were  the  coin¬ 
cidences  of  cure  following  the  touch  by  royal  hands 
that  “no  person  could  reason  fairly  against  the  connec¬ 
tion  between  cause  and  effect  in  such  cases.”'”"  “The 
Royal  Touch”  has  been  displaced  in  this  age,  by  Iodine, 
Cod  Liver  Oil,  Regimen  and  Hygiene.  The  “instincts” 
of  “  the  people  at  large  in  the  civilized  world”  will  ad¬ 
mit  of  still  farther  enlightenment;  “the  refined  and 
vulgar”  have  yet  several  important  lessons  to  learn. 

I  speak  reverently  when  I  say  that  the  Bible  was 
not  given  to  man  to  guide  him  in  the  acquisition  of 
scientific  knowledge :  science  offers  no  explanation  for 
miracles,  for  the  acts  of  those  who  could  smite  the  rocks 
and  bring  forth  gushing  fountains;  or  the  sea,  and 
divide  its  waters;  or  place  peeled  rods  before  the  flocks 
in  the  gutters  and  watering  places  that  when  “the 
flocks  conceived  before  the  rods”  they  should  bring 
forth  “  cattle  ring-streaked,  speckled  and  spotted.”! 

The  story  of  the  peeled  rods  and  of  Jacob’s  cattle  has 
doubtless  done  much  to  perpetuate  the  popular  notion 
of  maternal  mental  influence  being  adequate  to  the  pro¬ 
duction  of  malformation  in  the  offspring. 

Hippocrates,  nearly  five  centuries  before  Christ,  be¬ 
lieved  in  this  influence,  with  almost  as  “  unquestioning 
faith,”  as  Hammond,  (late  Surgeon  General  U.  S.  A.,) 
almost  nineteen  centuries  after,  now  does. 

The  former  says:  “If  pregnant  women  conceive  a 
fancy  for  eating  earth  or  charcoal,  and  really  do  eat 

*  In  the  year  1682,  Charles  II.  “touched”  8,577  persons  for  the 
cure  of  the  “King’s  Evil.”  In  1699  he  only  “touched”  2,983. 
Vide  London  Medical  and  Physical  Journal :  vol.  XVII.,  p.  477, 
1807,  for  curious  information  on  this  subject. 

f  Genesis,  chap.  XXX..  v.  37-39. 
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either  of  these  substances,  the  infant  will  be  born  with 
the  representation  thereof  impressed  upon  the  head.” 

(De  Super foetationei) 

Galen  also  believed  in  the  same  doctrine,  but  none 
of  the  ancients  used  as  strong  language  as  the  modern 
professor  of  mental  diseases,  viz.:  “The  probabilities 
are  thousands  of  millions  to  one  that  the  relation  between 
the  phenomena  is  direct.”  Certainly  it  would  appear 
that  a  question  must  be  either  perfectly  self-evident,  or 
exceedingly  doubtful,  that  would  justify  the  employ¬ 
ment  of  such  powerful  language. 

It  is  perhaps  needless  to  pursue  this  subject  farther: 
the  universality  of  j>opular  superstitions,  the  pertinacity 
with  which  the  credulity  of  the  people  at  large  clings 
to  traditional  errors,  is  no  more  remarkable  in  this  in¬ 
stance  than  in  numerous  others.  The  word  lunacy  re¬ 
fers  to  the  influence  of  the  moon  in  the  causation  of 
insanity ;  the  people  are  hardly  done  with  the  anatomi¬ 
cal  figure,  in  the  family  almanacs,  surrounded  by  the 
zodiacal  signs  pointing  to  the  members  of  the  body 
which  they  were  believed  to  govern  pathologically;  and 
medical  books  are  only  now  free  from  the  astrological 
superstitions  of  a  former  age,  in  which  the  influence  of 
solar,  planetary,  and  stellar  bodies  in  the  government 
of  plants,  and  in  bestowing  medicinal  virtues  or  toxico¬ 
logical  properties  upon  them,  was  recorded  with  “un¬ 
questioning  faith.” 

2.  Is  there  anything  like  law  in  the  alleged  results  of 
maternal  mental  influence  in  the  production  of  malfor¬ 
mation  ? 

The.  discussion  of  this  question  involves  several  in¬ 
quiries,  viz. : 

a.  What  is  the  relation  of  maternal  mental  emotions, 
shocks,  and  apprehensions  during  the  period  of  preg- 
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nancy  to  the  actual  frequency  and  character  of  malfor¬ 
mation  ? 

The  experience  and  observation  of  every  medical  man 
renders  it  indisputable  that  the  mind  of  the  gestating 
human  female  is  peculiarly  sensitive,  impressible  and 
morbidly  apprehensive.  Particularly  during  the  early 
months  of  pregnancy  her  appetite  is  capricious,  and  her 
tastes  fastidious;  she  is  the  victim  of  nausea,  loathings, 
and  disgust,  or  of  strange  and  ardent  longings  for 
special  articles  of  diet,  or  for  substances  improper  for 
food,  or  deleterious  to  health.  She  is  in  the  fullest  sense 
of  the  word  “  nervous,”  and  quite  generally  irreconciled 
to  her  condition.  Her  mind,  in  most  cases,  is  sooner  or 
later  in  the  course  of  her  pregnancy,  filled  with  appre¬ 
hension,  and  often  with  alarm,  lest  through  mental 
emotion — imagination  or  shock — she  shall  entail  some 
malformation  upon  her  offspring.  Whether  these  ap¬ 
prehensions  are  “  instinctive,”  or  the  result  of  popular 
superstition,  or  arise  from  both  of  these  elements,  it  is 
not  necessary  here  to  inquire;  yet  certain  it  is  that  few 
pregnant  females  are  free  from  them,  or  pass  the  period 
of  gestation  without  the  occurrence  of  one  or  more  cir¬ 
cumstances  which  are  calculated  to  make  intense  impres¬ 
sions  upon  her  mind. 

I  have  always  felt  a  profound  interest  in  this  subject; 
and  for  twenty  years  past,  during  which  time  I  have 
been  a  general  practitioner,  and  attended  at  the  birth 
of  over  twelve  hundred  children  at  full  term,  and  numer¬ 
ous  others  more  or  less  premature,  I  have  made  it  a 
habit  to  inquire  of  ladies  previous  to  confinement  in 
regard  to  their  apprehensions  of  deformity  in  their  off¬ 
spring  ;  and  I  can  truthfully  testify  that  by  far  the  larger 
number  of  those  thus  interrogated  expressed  their  fears 
of  such  a  result,  and  frequently  specified  the  nature  of 
the  circumstance  and  the  character  of  the  deformity 
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which  it  was  feared  would  follow ;  and  yet  in  my  entire 
practice  only  three  examples  of  malformation  have  oc¬ 
curred,  viz. : — 1.  A  case  of  supernumerary  digits  on  each 
hand,  (this  being  hereditary  in  the  family.)  2.  A  case 
of  spina  bifida ,  associated  with  congenital  hydrocephalus, 
both  of  which  were  intra-uterine  foetal  diseases ;  and  3. 
a  case  of  dicephalous  monster.  All  the  countless  long¬ 
ings  of  these  sixty-score  and  more  of  pregnant  women, 
their  excited  immaginations,  their  shocks  from  objects 
of  disgust  or  of  terror,  all  the  hare-lips,  the  wounds,  the 
armless  or  legless  men  they  saw,  the  cats,  and  dogs  and 
other  beasts  they  encountered,  were  powerless  to  pro¬ 
duce  a  single  case  of  malformation. 

I  believe  that  my  own  experience  will  be  found  to 
accord  with  that  of  most  obstetricians.  The  fact  is 
malformation  and  monstrosity  is  exceeding  rare,  and 
bears  to  the  whole  number  of  births  a  very  small  pro¬ 
portion  indeed. 

I  have  been  unable  to  find  any  very  recent  or  exten¬ 
sive  statistical  tables  of  monstrosities;  the  most  exten¬ 
sive,  thus  far  noticed,  is  in  the  American  Journal  of 
the  Medical  Sciences ,  A.  S. ;  vol.  VI.,  p.  240,  July,  1843, 
taken  from  Mr.  Wilde’s  work  on  Austria.  These  statistics 
are  the  result  of  the  experience  of  the  Inrperial  Lying-in 
Hospital,  in  Vienna,  for  the  eight  years  ending  the  31st 
Dec.,  1840. 

The  following  table  exhibits  the  number  and  variety 
of  malformations  in  23,413  births. 


Clubfoot,  - 

-  16,  or  one  in 

1,463.31 

Hare-lip, 

-  20  “ 

u 

1,170.65 

Simple  do.,  - 

-  9  “ 

u 

2,601.44 

Cleft  palate, 

-  11  “ 

it 

2,128.45 

Spina  bifida, 

-  5  “ 

it 

4,682.60 

Hydrocephalus, 

6  “ 

tt 

3,902.16 

With  six-fingers, 

-  3  “ 

it 

7,804.33 

[  Carried  Over ,] 


260 


Journal  of  Insanity . 


[January, 


\JBro>t  forward ,] 


Imperforate  anus,  - 

2, 

or  one  in 

11,706.50 

Hemicephalus,  - 

1 

tt 

tt 

23,413.00 

Acephalus,  - 

1 

tt 

a 

23,413.00 

Umbilical  hernia, 

1 

tt 

a 

23,413.00 

Without  eyes,  - 

2 

tt 

tt 

11,706.50 

Wanting  superior  part  of  vertex, 

1 

a 

tt 

23,413.00 

With  plurality  of  fingers  and  toes 

5 

a 

tt 

4,682.60 

With  lenticular  cataract,  - 

1 

tt 

it 

23,413.00 

Wanting  one  upper  extremity,  - 
Hydrocephalus  with  spina  bifida  and 

2 

tt 

tt 

11,706.50 

closed  anus, 

1 

tt 

it 

23,413.00 

Clubfeet  and  closed  anus,  - 

1 

tt 

tt 

23,413.00 

Making  in  all,  -  88 

U 

tt 

266 — [ — 

It  will  be  observed  that  nearly  all  of  these  are  either 
the  results  of  foetal  diseases  or  are  simple  arrests  of 
development. 

It  has  been  estimated  that  double  monsters  are  so 
exceedingly  rare  that  not  more  than  one  occurs  among 
over  twenty  millions  of  births,  taking  the  aggregate  in 
the  entire  world  for  any  considerable  period  of  time. 
Monstrosities  of  all  kinds  are  of  much  more  frequent 
occurrence  among  the  lower  animals,  particularly  the 
domesticated,  than  in  the  human  family. 

When  we  compare  the  fact  of  the  frequency  of 
disturbed  mental  emotions,  the  great  anxiety  and 
alarming  apprehensions  of  so  many  gestating  females, 
with  the  fact  of  the  extreme  rarity  of  human  malforma¬ 
tions,  it  would  seem  clearly  proven  that  the  maternal 
mind  does  not  exercise  any  influence  in  the  abnormal 
physical  development  of  the  foetus  in  utero. 

b.  Are  coincidents  sufficiently  numerous  and  authentic 
to  warrant  a  rational  belief  in  the  production  of  mon¬ 
strosities  by  the  emotions  of  the  mother’s  mind;  emotions 
resulting  from  desiring  or  abhorring  certain  articles,  or 
by  the  sight  or  touch  of  objects  of  delight,  of  disgust  or 
of  horror  ? 
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The  existence  of  a  general  belief  tliat  tbe  mother’s 
mind  can  influence  and  greatly  modify  the  development 
of  the  foetus  in  utero  would  naturally  lead  every  mother, 
who  produces  a  malformed  child,  to  review  all  the  cir¬ 
cumstances  of  her  life  which  had  transpired  during  the 
period  of  her  pregnancy,  with  a  view  to  finding  the 
most  satisfactory  explanation  for  the  occurrence  of  the 
malformation  in  question.  If  it  is  a  red  spot  on  the 
skin  of  any  part  of  the  body — aneurism  by  anastomosis 
— she  has  no  difficulty,  after  the  birth  of  the  child,  to 
call  to  mind  the  ardent  longings  she  had  experienced 
for  some  fruit  which  it  was  thought  most  to  resemble, 
or  some  blood-spot  or  wound  she  had  seen;  or  if  her 
fertile  imagination,  or  that  of  her  friends,  suggested 
its  resemblance  to  an  animal,  as  a  mouse,  or  crab,  or 
fish,  or  a  peppered  veal-steak,  then  the  active  mind 
would  call  up  from  the  recording  ganglia  of  her  brain 
the  remembrance  of  the  fish,  flesh,  or  food  which  had 
produced  the  metamorphosing  mental  emotion  which 
had  been  transmitted,  in  some  mysterious  manner,  to 
the  foetus  in  her  womb ! 

The  same  method  of  explanation  is  adopted  in  every 
other  form  of  monstrosity  which  is  known.  Would  it 
appear  at  all  strange,  under  such  circumstances,  that 
coincidences  of  assumed  mental  causes,  and  supposed 
resemblances  of  the  offspring,  to  the  objects  alleged  to 
to  have  excited  the  mental  emotion,  should  occasionally 
be  reported  to  have  occurred  \ 

While  I  ignore  all  faith  in  such  mental  explanations 
of  abnormal  physical  development,  I  am  not  astonished 
by  the  number  of  instances  of  alleged  coincidence  which 
I  have  either  heard  of,  or  found  recorded  in  books ;  they 
are  far  less  in  number  than  I  would  have  supposed  them 
to  be  before  making  a  thorough  inquiry  into  the  matter. 

Let  us  examine  this  question  of  coincidence  of  alleged 
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cause  and  effect  a  little  more  carefully,  and  it  will  be 
found  perhaps  to  be  less  common  than  strange. 

The  celebrated  William  Hunter,  author  of  that  mag¬ 
nificent  work,  “  The  Anatomy  of  the  Human  Gravid 
Uterus ,”  (fee.,  (fee.,  pursued  the  right  course  in  the  in¬ 
vestigation  of  this  subject.  He  made  inquiry,  in  two 
thousand  cases,  of  the  mothers  before  the  birth  of  their 
children,  in  regard  to  any  apprehensions  which  they  had 
experienced  as  to  markings,  deformities  or  monstrosities, 
and  he  carefully  noted  their  answers  and  the  cause,  or 
causes,  which  they  supposed  were  sufficient  to  give  rise 
to  such  malformations.  It  is  certainly  remarkable  that 
in  no  case  did  a  single  coincidence  of  mental  emotion 
and  a  corresponding  abnormal  development  occur  in  all 
his  observations.  My  own  experience,  which  I  have 
before  alluded  to,  in  which  I  have  followed  Hunter’s 
method  of  making  inquiry  previous  to  the  birth  of  the 
child,  entirely  coincides  with  the  results  of  his.  I  be¬ 
lieve  that  if  accoucheurs  generally  would  adopt  this 
course  there  would  soon  be  less  believers  in  the  power 
of  the  mother’s  mind  to  modify  the  development  of  the 
foetus  in  the  womb. 

For  every  case  which  has  been  related  or  recorded 
where  there  appeared  to  be  any  relation  between  the 
alleged  cause  and  effect,  numerous  instances  could  be 
found  in  which  no  result  whatever  followed  mental  im¬ 
pressions  equally  powerful  and  protracted.  The  latter 
class  of  cases  are  seldom  recorded  while  the  former  are 
quite  likely  to  be. 

Cases  not  unlike  the  following,  related  before  the  N. 
Y.  Acad,  of  Med.,*  must  have  occurred  in  the  practice  of 
most  physicians. 

*  Vide  Bulletin  of  the  JV.  Y  Acad,  of  Medicine:  vol.  I.,  p.  309c 
Jan.  15,  1862. 
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Dr.  Conant  referred  to  the  case  of  a  lady  who  had  accustomed 
herself  to  feed  a  pig  which  had  lost  one  leg.  The  lady  became 
pregnant,  but  still  continued  her  practice,  notwithstanding  she  was 
urged  to  the  contrary.  She  was  then  told  the  reason  why  she 
should  cease  to  take  an  interest  in  the  animal,  viz.,  that  she  would 
mark  her  child.  She  then  became  much  alarmed,  and  continued 
in  that  state  of  mind  during  the  remaining  months  of  gestation, 
confidently  expecting  a  deformed  offspring.  But,  contrary  to  such 
expectation,  she  was  delivered  of  a  fine,  healthy,  and  perfect  child, 
who  is  living  to  this  day.  A  case  was  also  related  to  Dr.  C.,  the 
other  day,  of  a  lady  in  Massachusettes,  who  after  becoming  preg¬ 
nant,  one  day  stepped  upon  a  toad  on  the  door-step.  After  that, 
during  the  whole  of  the  remainder  of  the  summer,  the  toad  seemed 
to  come  constantly  in  her  way.  On  hearing  of  the  circumstance, 
her  female  friends  all  told  her  that  she  would  certainly  have  a 
child  shaped  like  the  toad.  She  was  consequently  in  great  anxiety 
until  she  was  delivered,  when  she,  as  well  as  her  friends,  were 
agreeably  disappointed  to  find  that  it  resembled  in  not  the  slightest 
degree  the  loathsome  annual . 

The  fact  is  that  the  cases  of  occasional  coincidence  are 
so  rare  that  they  hear  an  almost  infinitesimal  ratio  to 
the  numberless  instances  in  which  no  effect  whatever 
has  followed  the  alleged  cause.  Objects  disgusting  and 
shocking  to  behold,  distorted  cripples,  hunchbacks,  the 
eyeless  and  noseless,  the  armless  and  legless,  those  with 
great  tumors,  ulcers  and  horrid  cancers,  or  covered  with 
frightful  scars  or  leprous  scales,  annually  meet  the  sensi¬ 
tive  sight  of  tens  of  thousands  of  pregnant  women,  at 
all  stages  of  gestation,  in  all  populous  cities  and  towns ; 
and  yet  no  well  authenticated  instances  of  corresponding 
deformity  are  ever  known  to  follow  as  a  result.  If 
Providence  had  left  the  development  of  the  human 
foetus  to  the  influence  of  maternal  whims  and  caprices, 
to  an  imitative  metamorphic  power  which  would  result 
in  foetal  reproductions  of  every  object  which  impresses 
the  maternal  mind  with  disgust  or  horror,  what  would 
have  been  the  present  state  of  mankind  after  thousands 
of  years  of  accumulated  abnormities  ! 
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c.  Do  not  malformation  and  monstrosities,  identical 
in  kind  and  in  degree,  recur  again  and  again  in  tlie 
human  subject,  and  are  not  a  great  diversity  of  mental 
causes  assigned  for  the  production  of  any  given  form  ? 

The  facts  are  so  numerous  which  prove  the  affirma¬ 
tive  of  this  question,  that  it  will  not  be  necessary  to  go 
into  minute  detail  to  sustain  the  position. 

The  whole  literature  of  teratology,  as  well  as  the  an¬ 
atomical,  pathological  and  obstetrical  museums  of  every 
country,  furnish  uniform  and  abundant  evidence  of  the 
frequent  duplication  of  every  known  variety  of  malfor¬ 
mation,  and  also  of  the  fact  that  all  the  forms  admit  of 
classification,  as  well  as  the  various  objects  in  any  de¬ 
partment  of  natural  history. 

Malformations  are  not  infinite  in  variety,  but  definite 
and  distinctive.  Teratology  is  now  acknowledged  to  be 
a  science. 

It  is  an  indisputable  fact  that  the  believers  and  ad¬ 
vocates  of  maternal  mental  power,  in  the  production  of 
the  numerous  vices  of  conformation  in  the  foetus,  assign 
a  diversity  of  mental  influences  as  the  cause  of  any  given 
form.  Thus  we  find  hare-lip  is  said  to  result,  in  one 
case,  from  the  sight  of  a  person  afflicted  with  this 
deformity ;  in  another,  from  the  sight  of  a  hare,  or  even 
the  picture  of  a  rabbit ;  in  another,  from  the  want  of 
delicacy  of  a  dentist  who  raised  the  mother’s  lip  rudely 
while  manipulating  in  her  mouth. 

The  following  cases  are  published  in  Dr.  O’Reilley’s 
essay,  (op.  cit.  p.  59;)  they  were  selected  from  the  note¬ 
book  of  Frank  H.  Hamilton,  Professor  of  Military 
Surgery,  &c.,  in  which  forty-five  cases  of  operation  for 
hare-lip  are  recorded : 
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No. 

of 

case. 

Name. 

Sex. 

Single 

or 

Double. 

2 

A.  A.  G. 

F. 

Single 

4 

E.  W. 

M. 

u 

5 

A.  G.  T. 

M. 

Double 

9 

W.  J. 

M. 

Single 

15 

J.  L. 

F. 

u 

24 

K  H. 

F. 

<( 

27 

—  B. 

M. 

Double 

34 

A.  A.  F. 

F. 

Single 

35 

J.  H. 

F. 

u 

45 

10 

Double 

CAUSE  ASSIGNED  BY  MOTHEK. 


Lifting  her  lip  to  open  a  gum-boil. 

Extraction  of  one  of  her  teeth. 

u  a  u  a 

Seeing  a  rabbit  in  her  fourth  month 
of  pregnancy. 

Dressing  the  head  of  a  boar  against 
her  will. 

Seeing  a  hare-lip  at  her  fourth  month 
of  pregnancy. 

Extraction  of  a  molar  at  her  sixth 
week  of  pregnancy. 

Frightened  by  a  man  with  hare-lip. 

“  “  woman  “ 

Two  uncles  of  mother  had  hare-lip. 

Three  children  in  one  family  had  hare¬ 
lip. 


Of  tlie  eleven  cases  above  given,  taken  from  a  list  of 
forty-five,  two  are  hereditary,  three  are  attributed  to  the 
extraction  of  teeth,  one  from  lifting  the  lip  to  open  a 
gum-boil,  three  from  seeing  hare-lips,  one  from  seeing  a 
rabbit,  and  one  from  “  dressing  the  head  of  a  boar 
against  the  will  of  the  mother !”  Thirty-four  of  the 
cases  are  left  without  explanation. 

Even  if  the  correctness  of  the  above  facts  is  admitted, 
these  cases  would  hardly  justify  the  strong  language  of 
the  psychological  editor,  “that  the  payabilities  are 
thousands  of  millions  to  one  that  the  relation  between 
the  phenomena  is  direct.” 

A  careful  examination  of  an  extended  series  of  any 
given  form  of  monstrosity,  found  in  medical  and  scien¬ 
tific  serials  and  works  devoted  to  teratology,  would 
furnish  results  no  more  favorable  to  the  notion  of 
maternal  mental  influence  in  their  production  than  is 
seen  in  the  above  table  of  cases  of  liare-lip.  In  Annan- 
dale’s  recent  work  on  congenital  malformations  of  the 
fingers  and  toes,  among  the  whole  number  of  cases  re¬ 
lated,  scarcely  half  a  dozen  can  be  found  in  which  ma- 


266  Journal  of  Insanity .  [January, 

ternal  mental  impressions  were  assigned  as  a  cause  of 
their  occurrence,  and  even  these  are  so  vague  and  vari¬ 
able  as  to  excite  ridicule  rather  than  inspire  confidence 
in  the  doctrine. 

An  extensive  investigation  of  this  question,  in  con¬ 
nection  with  the  general  study  of  monstrosities,  embrac¬ 
ing  a  period  of  many  years,  in  which  almost  the  entire 
literature  of  teratology  has  been  examined,  has  proven 
most  conclusively  to  my  mind,  that  the  ratio  of  coinci¬ 
dences  of  alleged  maternal  emotions  and  the  occurrence 
of  corresponding  malformations  is  very  small,  indeed, 
and  almost  “  infinitesimally  small”  when  compared  with 
the  whole  number  of  cases  of  malformations  reported  in 
whicli  no  connection  between  the  mental  condition  of 
the  mother  and  the  physical  conformation  of  the  off¬ 
spring  could  be  traced. 

In  view  of  all  the  above  facts  and  considerations,  the 
idea  of  the  existence  of  anything  like  law  in  the  alleged 
results  of  maternal  mental  influence  in  the  production 
of  any  form  or  degree  of  malformation  of  the  foetus  in 
utero,  is  not  only  disproven  but  rendered  logically  ab¬ 
surd.  Such  an  hypothesis  is  diametrically  opposed  to 
that  philosophical  axiom  which  declares  that  like  causes 
produce  like  effects. 

3.  Are  the  alleged  resemblances  of  malformed  human 
foetuses  to  various  objects ,  as  fruits,  animals ,  &c,7  real  or 
imaginary  ? 

In  the  older  works  on  monsters  will  be  found  de¬ 
scriptions  and  figures  of  numerous  monsters  resembling 
various  animals,  and  some  which  are  said  to  have  been 
made  in  the  image  of  the  devil.  In  some,  the  head  of 
an  elephant  with  its  long  proboscis,  is  to  be  seen  on  the 
body  of  a  man,  or  a  human  body  is  figured  with  the 
head  of  a  dog,  a  wolf,  or  a  bear,  and  also  many  other 
engravings  of  monsters  consisting  partly  of  human  and 
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partly  of  animal  bodies.  In  recent  and  authentic  works 
on  teratology  no  such  cases  are  either  related  or  figured. 

The  cases  which  are  occasionally  mentioned  and  as¬ 
serted  to  resemble  certain  animals,  are  found,  when 
carefully  examined,  to  be  devoid  of  all  the  elements  of 
similarity,  the  supposed  resemblances  being  the  crea¬ 
tions  of  an  imagination  influenced  more  by  a  grotesque 
fancy  than  by  harmonious  analogies. 

Having  visited  many  of  the  large  cities  of  this  country 
for  the  purpose  of  inspecting  the  collections  of  mon¬ 
strosities  preserved  in  public  and  private  anatomical 
and  pathological  museums,  &c.,  among  the  thousands  of 
specimens  examined,  I  have  never  seen  a  single  instance 
in  which  a  malformed  human  foetus  has  borne  the  least 
resemblance  to  any  known  animal ;  and  in  no  case  have 
I  ever  seen  any  organ  or  member  of  the  human  body 
which  was  modified  by  development  after  the  type  of 
the  corresponding  part  of  any  of  the  lower  animals.  In 
all  cases  it  was  plainly  visible,  that  the  vice  of  confor¬ 
mation  was  merely  an  abnormal  modification  of  the  part, 
resulting  from  arrest  or  excess  of  development. 

The  nearest  approach  to  an  animal  form  which  I  have 
seen,  is  in  those  human  foetuses  in  which  there  is  an 
absence  of  the  cranial  bones,  (acrania,  liemicephalia,  etc.) 
in  some  of  which  the  brain  is  either  entirely  wanting, 
or  lies  upon  the  back  of  the  neck  or  on  the  shoulders ; 
such  cases  are  sometimes  thought  to  resemble  frogs,  but, 
even  in  the  most  extreme  instances,  the  human  features 
are  readily  traced.  In  the  cyclopean  monster,  the  facial 
organs  are  so  fused  on  the  median  line  that  both  eyes 
are  united  in  a  single  globe ;  the  nose  is  not  developed, 
but  is  replaced  by  a  cutaneous  prolongation  or  proboscis 
which  hangs  from  above  the  single  median  orbit.  Such 
foetuses  are  said  to  resemble  pigs  and  even  elephants ; 
but  do  pigs  and  elephants  have  only  one  eye,  and  that 
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in  tlie  centre  of  their  foreheads  \  This  whole  matter  of 
alleged  resemblance  of  malformed  human  foetuses  to 
any  of  the  lower  animals  is  too  ridiculous  and  absurd 
to  require  a  serious  effort  for  its  refutation.  There  are 
no  facts  to  deal  with,  nothing  but  groundless  assump¬ 
tion,  the  legitimate  offspring  and  companion  of  the  doc¬ 
trine  of  malformation  arising  from  the  power  of  the 
mother’s  imagination  over  the  foetus  in  utero. 

4.  Is  there  no  law  involved  in  the  development  of  mal¬ 
formations  and  monstrosities  ? 

The  science  of  embryology  has  been  studied  with  so 
much  assiduity  and  success  during  the  past  fifty  years, 
that  the  laws  of  foetal  evolution  are  now  nearly  or  quite 
as  well  understood  as  almost  any  of  the  physiological 
processes  connected  with  the  human  body.  Teratology, 
which  is  but  a  department  of  embryology,  is  now  en¬ 
abled  to  solve  many  problems  relating  to  the  origin  of 
monstrosities  which  at  a  former  period  were  entirely 
inexplicable. 

It  would  perhaps  be  well,  before  proceeding  farther, 
to  define  the  term  malformation ,  and  point  out  the  true 
nature  of  these  deviations  from  the  normal  process  of 
growth.  JBischoff  has  expressed  this  difference  in  the 
following  very  clear  and  concise  manner : 

A  malformation  is  then  that  deviation  of  form,  affecting  either 
an  organism  or  an  organ  which  is  so  intimately  mixed  up  with  the 
primitive  mode  of  origin  and  of  development,  that  it  can  only 
happen  in  the  earliest  period  of  the  embryonic  life,  or  at  least  before 
the  term  of  its  completion. 

YogeP  has  amplified  this  definition  in  the  following 
words : 

The  peculiarity  of  these  malformations,  and  their  essential  dif¬ 
ference  from  ordinary  morbid  changes,  are  explained  by  the  follow- 

*  The  Pathological  Anatomy  of  the  Human  Body.  Day’s  trans¬ 
lation,  Am.  ed.,  p.  434. 
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ing  considerations : — Immediately  after  birth  almost  all  the  organs 
exist  in  a  condition  which,  with  slight  modifications  of  form,  they 
retain  throughout  life.  All  organs,  indeed,  grow  until  they  are 
perfectly  developed;  but  this  growth  is,  for  the  most  part,  merely  a 
simple  augmentation  of  bulk.  A  few  organs  only,  as  the  sexual 
apparatus  and  the  thymus  gland,  undergo  at  a  later  period  com¬ 
paratively  important  modifications,  either  developing  themselves 
more  highly,  or,  on  the  other  hand,  disappearing.  Indeed,  in 
adults  the  changes  of  the  body  are,  in  the  normal  state,  almost 
solely  confined  to  renewal  of  material  (metamorphosis  of  tissues,) 
whilst  the  form  of  the  organs,  with  very  trivial  modifications,  re¬ 
mains  unaltered.  The  case  is  different  with  the  embryo  and  foetus. 
Here,  as  the  laws  of  development  teach  us,  the  various  parts  and 
organs  of  the  body  are  gradually  developed  from  the  simple  stroma 
of  the  ovum.  During  foetal  life  we  have,  therefore,  not  merely 
nutrition,  as  afterwards,  but  also  development ;  and  whilst,  after 
birth,  pathological  influences  only  affect  existing  structures,  or,  at 
most,  give  rise  to  the  introduction  of  heterogeneous  matters ;  previ¬ 
ous  to  birth,  morbid  influences  extend  their  operation  even  to  the 
development,  so  that  pathological  structures  are  generated,  which 
differ  considerably  from  those  occurring  after  birth. 

The  normal  evolutions  of  the  several  parts  of  the  body 
are  subject  to  retardation,  or  arrest,  from  either  of  which 
causes  slight  vices  of  conformation,  or  considerable  mal¬ 
formations  may  result. 

The  most  rational  theory  in  explanation  of  malforma¬ 
tions  which  modern  science  has  furnished,  sets  forth  that 
most  of  them  represent  certain  stages  in  the  normal 
development  of  the  embryo  and  of  its  organs,  at  which 
formation  has  stopjied  short,  or  from  which  ulterior 
development  has  ceased  to  follow  the  normal  type.* 

The  precise  causes  which  may  give  rise  to  such  arrests 
and  perversions  of  development  are  not  satisfactorily  un¬ 
derstood.  They  unquestionably  consist,  in  many  cases,  of 
foetal  diseases,  while  in  others  they  may  be  the  result 
of  mechanical  influence.  I  am  willing  to  add  maternal 

*  Vide  Rokitansky’s  Manual  of  Pathological  Anatomy:  Syd. 
Soc.  ed.,  vol.  i.,  p.  13. 
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mental  influence  as  a  cause  of  arrest  of  normal  develop¬ 
ment  in  tire  foetus  to  tlie  same  extent  tliat  tlie  late  Dr. 
Allen  Thompson,  of  Edinburgh,  has  done ;  the  opinion  of 
no  man  being  more  entitled  to  weight  than  his,  as  he 
devoted  much  time  to  a  thorough  and  scientific  investi¬ 
gation  of  the  whole  subject  of  teratology. 

Dr.  Thompson*  expresses  the  opinion  that  sudden  or 
violent  changes  in  the  functions  of  the  mother,  derange¬ 
ments  of  the  general  circulation,  nervous  affections  and 
other  circumstances  which  tend  to  disturb  the  uterine 
functions,  must  cause,  or  be  liable  to  occasion,  injury 
to  the  foetus  or  its  coverings  during  pregnancy;  and 
that  any  violent  affection  of  the  mind  of  a  pregnant 
woman,  in  so  far  as  it  tends  to  derange  the  bodily  func¬ 
tions,  may  produce  some  effect  on  the  nutrition  of  the 
child. 

The  late  Prof.  Vrolik,  of  Amsterdam,  Holland,  enter¬ 
tained  much  the  same  opinion,  but  regarded  the  action 
of  purely  mental  impressions  as  absolutely  inoperative 
in  the  production  of  physical  deformity  of  any  kind. 

I  am  not  aware  of  any  modern  author  who  has  de¬ 
voted  special  study  to  the  subject  of  teratology,  who  is 
an  advocate  of  the  hypothesis  of  the  power  of  maternal 
mental  influence  to  produce  malformation. 

Several  embryological  principles  which  are  involved 
in  the  development  of  certain  malformations  have  been 
so  clearly  and  briefly  stated  by  Prof.  Dugasf  that  I 
prefer  quoting  his  language  rather  than  attempt  to  give 
a  summary  of  these  points  in  my  own : 

1st.  That,  with  the  exception  of  the  heart  and  organs  of  digestion, 
the  early  product  of  conception  consists  of  two  lateral  and  sym- 

Cyclopedia  of  Anatomy  and  Physiology.  Art.  Generation :  vol. 
ii.,  p.  474,  et  seq. 

f  Congenital  Marks.  Southern  Med.  and  Surg.  Jr. ;  copied  in  the 
Saint  Louis  Medical  Reporter:  vol  i.,  p.  587.  1867. 
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metrical  halves,  which  subsequently  come  together  and  are 
agglutinated  upon  the  median  line  so  as  to  constitute  one  body. 

2d.  Tli at  the  process  of  evolution  proceeds  from  the  periphery 
to  the  centre ;  those  portions  most  remote  from  the  median  line 
being  formed  first,  and  the  others  last.  Hence,  the  fingers  are 
formed  before  the  hand,  this  before  the  forearm,  and  the  arm  proper 
still  later ;  the  ears  exist  before  the  eyes,  these  before  the  nose ;  and 
so  also  with  regard  to  the  trunk. 

3d.  That  any  arrest  or  cessation  of  evolution  before  it  be  com¬ 
pleted  must  result  in  malformation,  corresponding  to  the  stage  of 
evolution  at  the  time  of  its  arrest.  If,  for  example,  the  hand  has 
been  eked  out  of  the  body,  the  process  of  evolution  be  arrested,  the 
child  will  be  born  with  a  hand  where  the  shoulder  should  be,  and 
consequently  with  neither  forearm  nor  arm.  If,  after  the  formation 
of  the  ears,  head  and  eyes,  there  be  no  further  evolution,  and  the 
two  halves  become  then  agglutinated,  the  nose  and  the  central 
portions  of  the  upper  jaw  will  be  wanting  at  birth.  Cyclops  are 
thus  formed  by  the  union  of  the  lateral  portions  of  the  head  just 
at  the  time  when  the  outer  half  of  each  eye  has  been  completed. 
The  arrest  of  evolution  leaving  only  one-half  of  each  eye  formed, 
these  halves  have  come  together  so  accurately  as  to  resemble  one 
perfect  eye  on  the  median  line.  Cyclops  can  never  have  a  nose, 
because  of  the  arrest  of  evolution,  and  of  the  union  which  has  taken 
place  before  it  could  be  formed. 

4th.  The  failure  to  unite  the  two  halves  at  any  point  of  the 
median  line  must  leave  fissures  where  none  should  exist.  Hare-lips 
and  cleft  palates  are  thus  produced. 

5th.  The  process  of  evolution  may  be  excessive  as  well  as  in¬ 
complete;  when  excessive  in  certain  portions  of  the  capillaries 
these  blood-vessels,  which  are,  in  the  normal  state,  too  small  to  be 
seen  with  the  naked  eye,  now  become  so  large  as  to  carry  red  blood, 
and  to  impart  to  the  locality  (if  in  the  skin)  a  corresponding  de¬ 
gree  of  redness.  This  is  the  way  in  which  marks  are  formed.  An 
excess  of  evolution  may  also  produce  supernumerary  fingers,  or  other 
appendages. 

With  these  principles  in  view,  we  must  be  prepared  to  admit 
that,  if  the  emotions  of  the  mother  ever  affect  the  foetus  so  as  to  in¬ 
duce  deformity,  this  must  be  done  at  the  precise  time  at  which  the 
deformed  part  is  undergoing  evolution ;  for  the  difficulty  would 
much  increase  if  we  had  to  presume  that,  after  evolution  had  been 
completed,  the  emotions  of  the  mother  would  destroy  it  and  re¬ 
produce  an  anomalous  one  in  its  place.  In  the  case  of  hare-lip,  for 
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example,  which  is  one  of  the  simplest  deformities,  resulting  from  a 
failure  of  timely  agglutination  of  the  parts,  to  suppose  it  to  be  in¬ 
duced  by  an  emotion  occurring  after  the  formation  of  a  healthy 
lip,  would  be  to  admit  the  possibility  of  the  destruction  of  normal 
tissues  and  the  extension  of  skin  over  the  edges  of  the  newly-formed 
fissure. 

One  of  the  most  hideous  deformities,  and  one  unfortunately  too 
common,  is  that  which  results  from  an  arrest  of  evolution  before  the 
development  of  the  brain  and  cranial  bones.  The  child  is  then 
born  with  neither  brain  nor  head  proper,  while  the  face  is  fully 
developed,  which  gives  it  a  monstrous  appearance,  not  unfrequently 
compared  to  a  toad  or  a  bull-frog.  Would  it  not  be  taxing  the 
credulity  even  of  a  fanatic  in  such  matters,  to  suggest  that  any 
emotion  of  the  mother  could  induce  the  destruction  of  such  exten¬ 
sive  and  important  organs  after  they  had  been  formed  ?  The  cause, 
whatever  it  may  be,  that  gives  rise  to  such  a  deformity,  must  be 
operative  before  the  evolution  of  these  portions  of  the  body ;  for  it 
clearly  results  from  an  arrest  of  evolution. 

John  North,  Esq.,*  in  speaking  of  congenital  maculae 
made  the  following  observations: 

Nsevi,  depending  upon  an  anomalous  condition  of  the  blood¬ 
vessels,  are  red,  violet,  or  black ;  those  which  are  red  become  deeper 
from  mental  emotion,  heat  of  the  skin,  or  any  circumstance  capable 
of  producing  a  blush  on  the  surface  of  the  body.  These  vascular 
nsevi  are  generally  elevated  above  the  surface,  and  may  appear  in 
every  organ,  and  of  every  form. 

These  vascular  nsevi  increase  by  heat,  and  of  course  they  are 
affected  by  the  warmth  of  summer ;  at  that  season  they  are  redder 
than  at  others,  and  hence  the  popular  belief  that  they  resemble  cer¬ 
tain  fruit  which  has  been  longed  for  by  the  mother,  and  that  they 
follow  the  laws  of  its  growth.  This  is  all  nonsense.  It  is  true  that 
these  nsevi  become  redder  when  the  fruit  is  ripe ;  but  that  is  because 
a  greater  determination  of  blood  takes  place  to  the  surface  of  the 
body  during  the  warm  weather,  and  thus  the  nsevi  become  elevated, 
and  present  a  more  turgid  and  red  appearance  than  at  other  times. 

Congenital  melanotic  stains  upon  the  surface  of  the  skin  vary 
greatly  in  situation,  form,  and  color,  and  sometimes  they  are  covered 

*  A  Lecture  on  Monstrosities ,  delivered  at  the  Middlesex  Hospital 
School  of  Medicine,  February,  1840.  London  Lancet ,  March  7, 
1840,  p.  857,  et.  seq. 
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with  hair.  They  are  often,  by  the  public,  said  to  resemble  some 
animal  by  which  the  mother  has  been  frightened  during  her  preg¬ 
nancy..  But  how  is  the  evidence  obtained  upon  which  this  fooliSi 
belief  is  founded  .  A  woman  is  delivered  of  a  child,  having  upon 
the  suiface  of  its  body  a  dark  stain,  perhaps  covered  with  hair. 
The  attendant  gossips  assert  that  it  is  like  a  cat,  a  rat,  or  a  mouse. 
The  mother  is  asked  if  she  has  not  been  frightened  by  either  the 
one  or  the  other  of  those  animals  during  her  pregnancy.  If  she 
answer  m  the  affirmative,  the  parties  are,  of  course,  satisfied.  If 
she  reply  in  the  negative,  she  is  asked  by  what  she  was  frightened, 
or  what  she  saw  while  she  was  with  child.  And  you  may  easily 
imagine  that  such  a  train  of  inquiry  must  lead  to  the  wished-for 
conclusion  that  the  stain  upon  the  child  resembles  something — no 
matter  what:  which  the  mother  saw  in  the  course  of  her  pregnancy. 
During  the  French  revolution  a  woman  was  delivered  of  a  female 
child  which  had  a  dark  spot  upon  its  arm.  This  was  converted 
into  a  very  correct,  resemblance  of  the  cap  of  liberty;  and,  the  im- 
poitant  fact  being  communicated  to  the  government,  the  woman 
obtained  a  premium  for  having  brought  forth  a  child  with  a  revo¬ 
lutionary  emblem  on  its  arm  ! 

Xii  tins  connection  X  will  relate  tlie  following  case  as 
an  illustration  of  tlie  very  ready  mode  in  which  parents 
and  others  attempt  to  explain  the  origin  of  “  mother’s 
marks;”  which  term,  by  the  way,  is  objectionable  for 
the  reason  that  it  implies  that  the  marks  are  derived 
from  the  mother:  the  continued  employment  of  the  ex¬ 
pression  will  tend  to  perpetuate  the  error;  therefore  the 
term  “congenital”  should  always  be  substituted  in 
place  of  “  mother’s,”  whenever  these  spots  or  marks  are 
alluded  to,  either  in  speaking  or  writing. 

This  case  was  related  to  me  by  a  medical  friend,  since 
this  article  was  partly  written,  it  having  occurred  in  his 
practice  cpiite  recently. 

A  few  months  since,  while  in  attendance  upon  a  case 
of  natural  labor,  which  resulted  in  the  birth  of  a  well- 
developed  child,  the  nurse  called  his  attention,  after 
having  washed  and  dressed  the  baby,  to  a  red  spot 
above  one  of  its  eyes  which  she  said  was  a  “mother’s 
Vol.  XXVI— No.  in— c 
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mark;”  tlie  mother  having  been  informed  of  the  fact 
was  interrogated  as  to  the  probable  cause,  whereupon 
she  promptly  declared  that  in  the  early  months  of  her 
pregnancy  she  cut  her  finger  and  touched  her  forehead 
above  the  eye  corresponding  with  the  one  “marked”  in 
the  child,  and  when  she  saw  in  a  mirror  the  blood-spot 
on  her  brow  she  at  once  spoke  of  its  resemblance  to  a 
cherry !  This  was  considered  to  be  a  satisfactory  ex¬ 
planation,  and  the  relation  of  cause  and  effect  was  ap¬ 
parently  unquestionable.  The  following  morning,  how¬ 
ever,  the  “mark”  proved  to  be  a  small  coherent  coagu- 
lum  of  blood,  which  bore  an  equally  striking  resem¬ 
blance  to  a  cherry  as  that  on  the  mother’s '  brow  had 
done  several  months  previously,  and  was  easily  removed 
by  the  soap  and  water  used  in  the  second  washing  of 
the  immaculate  baby ! 

The  following  remarks  were  made  by  Dr.  Detmold, 
at  the  discussion,  previously  referred  to,*  before  the  N. 
Y.  Academy  of  Medicine. 

I  suppose  there  is  hardly  a  surgeon  who  has  not  seen  a  large 
number  of  cases  where  deformities  have  been  attributed  to  influ¬ 
ences  of  the  same  kind.  I  allude  to  those  red  spots  upon  the  skin, 
those  small  aneurisms  by  anastomosis,  which  are  attributed  by 
the  mothers  of  the  children  to  this  and  to  that  cause.  I  recollect 
fifteen  years  ago  I  was  called  on  by  a  distinguished  obstetrician,  to 
perform  an  operation  upon  a  child’s  cheek.  He  told  me  that  the 
mother  had  been  frightened  by  a  leech,  and  that  of  course  the 
child  had  a  leech  upon  the  cheek.  It  was  simply  an  aneurism  by 
anastomosis,  with  as  much  resemblance  to  a  leech  as  to  an  ele¬ 
phant.  The  imagination  goes  a  great  way  in  these  cases.  The 
family  physician  is  called  under  such  circumstances,  but  does  not 
like  to  dispute  the  cause  of  the  trouble,  and  passively  yields  to  the 
explanations  given  by  the  parents.  Gradually  he  himself  begins 
to  be  persuaded  that  the  resemblance  between  the  cause  and  effect 
is  greater  than  it  is.  This  idea  gradually  grows  upon  him,  and  he 
becomes  more  or  less  a  firm  believer.  I  am  astonished  to  find  that 

*  Bulletin  JY.  Y  Acad,  of  Med.,  vol.  i,  p.  364,  Jan.,  1862. 
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there  is  such  a  large  number  of  intelligent  men  who  believe  that 
there  is  a  certain  influence  exercised  between  the  mother  and  child ; 
this  is  even  the  case  with  some  professional  men.  In  all  the  cases 
that  I  have  seen,  where  there  has  been  anything  of  the  kind  im¬ 
puted,  I  have  never  met  with  a  single  instance  where  the  satisfac¬ 
tory  relation  between  cause  and  effect  could  be  made  out. 

Tliat  malformations  and  monstrosities  are  not  the  pro¬ 
ductions  of  chance,  or  the  results  of  maternal  whims  or 
caprices,  or  of  the  mental  shocks  from  fright,  or  even, 
perhaps,  of  physical  changes  induced  by  mechanical  in¬ 
juries,  is  proven  by  the  fact  that  every  known  form  of 
malformation  or  monstrosity  has  been  so  many  times 
repeated  or  duplicated  that  they  are  perfectly  well 
known  to  teratologists,  by  whom  they  have  been  clas¬ 
sified  and  described  with  as  much  accuracy  and  scien¬ 
tific  skill  as  are  objects  in  any  department  of  natural 
history :  any  anatomical  museum  contains  the  counter¬ 
parts  and  duplication  of  the  monsters  found  in  every 
other.  They  are  not  innumerable  or  endless  in  variety, 
and  never  present  a  part  or  organ  not  peculiar  to  the 
species  which  is  the  subject  of  the  malformation.  They 
are,  as  has  been  previously  said,  merely  modifications  of 
the  normal  form  resulting  from  arrested,  retarded,  exces¬ 
sive,  or  perverted  development. 

The  monstrosities  observed  in  the  human  subject  are 
not  in  any  manner  different  from  those  found  in  the 
lower  animals.  In  short,  it  may  be  said  that  all  the 
vices  of  conformation,  all  the  structural  deviations  from 
the  normal  type,  which  are  called  malformations  and 
monstrosities,  from  the  slightest  to  the  greatest,  consti¬ 
tute  a  continued  series,  the  difference  in  the  several  links 
of  the  chain  consisting  in  the  simple  matter  of  quantity 
and  not  of  a  difference  in  Mud. 

The  development  of  double-monsters  is  now  so  well 
understood  that  it  furnishes  the  most  positive  evidence 
and  the  most  unanswerable  argument,  that  embryonic 
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laws  are  involved — and  though  embarrassed,  yet  not 
violated — in  the  production  of  this  class  of  monstrosi¬ 
ties. 

It  is  now  positively  known,  first ,  that  they  are  not 
united-hums ,  as  they  have  been  improperly  called,  since 
they  never  result  from  the  accidental  adhesion  or  fusion  of 
twin  embryos  in  consequence  of  the  absence  of  the  nor¬ 
mal  septum  formed  by  the  layers  of  the  two  chorions, 
which  erroneous  doctrine  has  been  taught  by  the  late 
Prof.  Chas.  D.  Meigs,  in  his  “System  of  Obstetrics, r;  and 
by  others  who  have  bestowed  no  special  study  to  the 
science  of  teratology.  Second. ,  united-foetuses  do  not  re¬ 
sult  from  the  fecundation  and  development  of  a  double- 
yolked  ovum.  A  double-yolked  egg  consists  of  two 
distinct  eggs  (yolks)  enclosed  in  a  single  envelope :  the 
surrounding  albumen  and  the  membranous  envelope, 
the  calcareous  covering  or  shell,  are  not  essential  parts  of 
an  egg. 

It  has  been  shown  by  various  embryologists,  but  par¬ 
ticularly  by  Prof.  Panum,  of  Kiel,*  that  the  fecundation 
and  incubation  of  double-yolked  eggs  do  not  result  in 
united-chicks.  The  direct  experiments  of  Prof.  Panum, 
who  procured  over  eighty  double-yolked  eggs  of  domes¬ 
tic  fowls,  and  placed  them  in  his  hatching  apparatus 
produced  the  following  results : 

A  considerable  portion  of  the  double  eggs  could  not 
be  made  to  hatch ;  when  the  vascular  area  of  either  or 
both  yolks  was  developed  on  the  proximal  surface,  death 
would  result  in  consequence  of  contact  and  pressure 
arising  from  the  constantly  increasing  size  of  the  yolks, 
which  takes  place  as  incubation  progresses.  Of  those 

*  U ntersuclmngcn  liber  die  Entstebung  der  Misbildungen  in  den 
Eiern  der  Vogel,  von  Dr.  P.  L.  Panum,  Prof,  der  Physiologie  an 
der  Universitat  zu  Kiel,  mit.  107  Abbildungen  auf  12  Tafeln,  pp. 
260,  Berlin,  1860. 
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which  lie  succeeded  in  hatching,  two  distinct  and  sepa¬ 
rate  chicks  were  produced,  which,  like  other  twins,  were 
ot  the  same  or  of  opjiosite  sexes. 

In  one  case  a  double-egg  produced  a  single  chick  from 
one  vitellus,  and  a  double-monster  chick  from  the  other. 
Phis  corresponds  with  what  has  been  observed,  in  at 
least  four  cases,  in  the  human  subject,  in  each  of  which 
the  mother  has  been  delivered  of  a  double  foetus,  and  at 
the  same  accouchment  of  a  single  foetus.  As  in  all 
cases  of  united-foetuses,  so  in  these,  unity  of  sex  was 
found  in  the  two  individuals  of  the  double-monsters, 
while  the  additional  single  foetus  was,  in  two  or  three 
of  the  cases,  found  to  be  of  the  opposite  sex. 

The  direct  observations  of  several  embryologists, 
among  whom  may  be  mentioned  Wolff,  Yon  Baer, 
Beichert,  Allen  Thompson,  Panum,  Dareste,  and  espe¬ 
cially  the  recent  researches  of  Lereboullet,  have  proven 
that  every  form  of  the  double-monster  (united-embryo,) 
is  the  product  of  a  single  ovum,  on  the  vitelline  mem¬ 
brane  of  which  two  primitive  traces  are  developed  in¬ 
stead  of  one;  and  that  according  to  the  proximity  or  re¬ 
moteness  of  the  two  germinal  traces,  and  their  relative 
positions  in  regard  to  parallelism,  will  result  the  degree 
of  duplicity  and  the  extent  of  the  fusion  of  the  double- 
foetus. 

This  is  not  the  place  to  enter  into  the  details  of  this 
interesting  subject;  all  the  facts  and  references  to  au¬ 
thorities  will  be  found  in  my  essay  on  Diploteratology, 
to  which  I  have  previously  referred. 

In  accordance  with  the  facts  above  stated,  we  find 
that  double  or  united  fetuses,  both  human  and  animal, 
are  developed  in  obedience  to  three  invariable  laws. 

1st.  Th  e  law  of  unity  of  sex. 

In  no  instance  among  over  five  hundred  cases  of 
human  double-monsters  which  have  been  examined,  as 
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well  as  numerous  cases  occurring  among  tire  different 
orders  of  the  lower  animals,  lias  a  single  exception  to 
this  law  been  found :  botli  individuals  of  a  double-foetus 
are  either  males,  or  both  are  females. 

2d.  The  law  of  homologous  union. 

In  some  instances  of  retarded  or  arrested  development 
in  one  of  the  individuals  of  a  double-foetus,  resulting  in 
an  unequal  balancing  of  parts,  this  law,  on  a  casual  ex¬ 
amination,  would  appear  to  have  been  violated;  a  more 
careful  investigation  of  the  several  stages  of  develop¬ 
ment  of  the  unequal  (so-called  parasitic,)  monster  has 
proven  that  the  union  was  homologous  in  the  early 
embryonic  periods,  although  apparently  not  so  in  the 
later  foetal  stages,  or  after  a  considerable  time  had 
elapsed  subsequent  to  birth,  during  which  time  the  in¬ 
equality  constantly  increases.  In  the  more  complete 
and  symmetrical  cases  of  double  monstrosity,  in  all  de¬ 
grees  of  duplicity,  this  law  is  seen  to  operate  as  perfectly 
in  the  union  of  the  two  foetuses  as  it  is  in  the  union  of 
the  two  bilateral  halves  of  a  single  foetus  in  normal 
gestation. 

3d.  The  law  of  right  and  left  symmetry. 

I  have  found  no  exception  to  this  law  in  all  the  cases 
of  double-monsters  which  I  have  examined ;  and  I  be¬ 
lieve  that  in  every  instance  in  which  a  careful  descrip¬ 
tion  of  a  double-foetus  has  been  recorded,  or  in  which  a 
thorough  examination  shall  hereafter  be  made,  it  will 
be  found  that  right  and  left  symmetry  exists,  that  the 
corresponding  viscera  of  the  right  and  left  bodies  of  a 
double-foetus  will  bear  the  same  relation  to  each  other  as 
the  right  and  left  symmetrical  members  and  organs  of  a 
single  body  do  to  each  other ;  for  example,  the  hands,  feet, 
eyes,  ears,  <fcc.  If  the  double-foetus  has  two  hearts  they 
will  be  right  and  left,  their  apices  will  converge  to  the 
median  line  of  fusion  of  the  compound-body :  the  same 
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will  also  be  found  true  of  the  stomachs,  spleens,  livers, 
etc. 

I  cannot  pursue  this  subject  farther  in  this  connec¬ 
tion  :  it  has  been  dwelt  upon  thus  far  for  the  purpose  of 
showing  that  this  class  of  monsters  is  developed  in 
strict  conformity  to  embryological  laws ;  the  fusions, 
malformations,  and  absence  of  parts  being  due  to  em¬ 
barrassments  arising  from  the  too  close  proximity  of  the 
primitive  traces,  in  consequence  of  which  the  evolution 
of  the  parts  in  the  line  of  contact  is  rendered  more  or 
less  incomplete,  and  fusion  necessarily  takes  place.  The 
whole  process  being  under  the  control  of  a  single  ger¬ 
minal  law,  symmetrical  or  homologous  development  and 
fusion  results. 

As  to  the  cause  of  a  double-development  in  a  single 
ovum,  no  explanation  can  be  given  for  it  any  more  than 
one  can  be  rendered  for  the  occurrence  of  double  fruits, 
(apples,  pears,  plums,  cucumbers,  Ac.,)  which  every  one 
has  occasionally  seen,  or  of  four  or  five-leaved  clovers, 
or  any  other  development  in  excess  of  typical  forms. 

Notwithstanding  what  has  been  stated  above,  the 
literature  of  double-monsters  furnishes  the  history  of 
numerous  cases  in  which  maternal  mental  influences 
have  been  assigned  as  the  cause  of  united-twins,  as  they 
are  commonly  called. 

In  one  case,  where  the  union  was  by  the  foreheads, 
it  is  stated  that  the  pregnant  woman  was  accidentally 
struck  upon  her  head  by  the  corresponding  part  of 
another  woman’s  head,  and  hence  arose  the  head-joined 
foetuses. 

In  another  case,  which  occurred  in  my  own  practice, 
the  mother  explained  the  development  of  a  two-headed 
foetus,  by  her  having  attended  a  circus  when  two 
months  pregnant,  and  seeing  the  gymnast  whirling  upon 
the  trapeze  she  was  profoundly  impressed  with  the  ap¬ 
pearance  of  two  heads  upon  his  shoulders. 
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A  third  case  was  communicated  to  me,  in  which  the 
foetus  had  a  single  body  and  a  double  head,  so  fused  as 
to  show  two  faces,  four  eyes,  two  noses  and  two  mouths, 
and  only  two  ears,  (Biprosopus.)  The  cause  assigned 
was  that  a  few  weeks  before  the  mother  became  preg¬ 
nant  she  saw  two  children  placed  side-by-side  in  a  single 
coffin,  and  as  she  gazed  upon  them,  being  overwhelmed 
with  emotion,  (one  child  being  her  own  and  the  other 
her  sister’s,  both  having  died  at  the  same  time  and  in  the 
same  house,  of  scarlet  fever,)  the  heads  and  faces  of  tke 
babes  seemed  to  her  to  blend  into  one,  and  this  strange 
fusion  of  the  heads  made  a  lasting  impression  upon  her 
mind,  which  continued  through  her  pregnancy,  and 
resulted,  as  she  avers,  in  the  two-faced  foetus ;  whick  is 
described  and  figured  in  my  essay  on  Diploteratology 
as  case  No.  118,  fig.  71. 

Certainly,  according  to  Prof.  Hammond’s  reasoning, 
the  relation  of  cause  and  effect  would  seem  to  be  un- 

t 

questionable  in  these  cases ;  yet  numerous  human  cases, 
identical  in  kind,  have  previously  occurred,  and  also 
many  cases  among  the  lower  animals,  even  reptiles  and 
fish,  [where  no  mental  explanation  can  be  given,  and 
where  the  psychological  doctrines  of  Prof.  H.,  accommo¬ 
dating  as  they  are,  would  certainly  not  apply. 

1  must  conclude  this  portion  of  my  paper,  by  saying, 
that  I  have  never  seen  a  malformation  or  monstrosity 
which  could  not  be  explained  by  the  doctrine  of  retarded, 
arrested,  or  excessive  development  of  the  embryonic 
elements  which  belong  to  the  normal  type  of  the  species 
which  was  the  subject  of  the  malformation ;  and  in  no 
case,  would  the  doctrine  of  maternal  mental  influence 
aid  in  explaining  any  of  the  anomalies  of  organization 
which  have  occurred  in  a  series  of  cases  in  man  and  the 
lower  animals. 

If  maternal  mental  impressions  were  capable  of  ex- 
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erasing  a  destructive  and  constructive  power  at  any 
stage  of  embryonic  development,  as  is  claimed  by  those 
who  advocate  the  affirmative  of  the  cpiestion  under  con¬ 
sideration,  tlien  we  shall  expect  to  see  genuine  repro¬ 
ductions  of  the  various  parts  of  diverse  species  which 
had  given  rise  to  the  mental  impressions  exercising  the 
modifying  power.  The  truth  is  no  such  specific  meta¬ 
morphoses  have  ever  been  seen;  a  human  head  was 
never  replaced  by  that  of  a  beast,  bird,  or  fish;  hair  was 
never  replaced  by  scales,  or  feathers;  arms  and  hands 
by  wings,  or  fins;  etc.,  etc.  All  assertions  to  the  con¬ 
trary  are  founded  on  fancied  resemblances.  I  have  in 
my  possession  a  knot  covered  with  bark,  taken  from 
the  body  of  a  beech  tree,  which  bears  the  exact  image 
of  a  human  head,  having  a  well-formed  nose,  mouth, 
lips,  eye  and  ear,  cheek  and  chin.  Many  objects  in 
nature,  roots,  stones  and  even  the  outline  of  mountains, 
have  exhibited  striking  resemblances  to  men  or  animals 
in  whole  or  in  part ;  and  nothing  is  easier  than  the  crea¬ 
tion  of  fancied  resemblances  by  one  possessed  of  a  fruit¬ 
ful  imagination ;  and  certain  it  is,  this  mental  endow- 
ment  has  been  exercised  to  a  marvelous  degree  by  those 
who  have  regarded  vices  of  conformation  as  the  result 
of  maternal  mental  impressions.  While  I  deny  that 
the  mother’s  mind  has  any  power  to  produce  physical 
changes  in  her  offspring  during  gestation,  I  am  free  to 
admit  the  unlimited  power  of  her  imagination  in  the 
explanation  of  abnormalities  after  the  period  of  gesta¬ 
tion  has  terminated. 

Is  it  not  illogical,  nay  absurd,  to  attribute  the  oc¬ 
currence  of  human  anomalies  of  organizations  to  ma¬ 
ternal  mental  emotions,  when  it  is  impossible  to  assign 
any  such  cause  for  the  production  of  a  corresponding 
series  of  malformations  occurring  in  the  lower  animals, 
— viviparous  and  oviviparous — and  also  a  series  of 
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strictly  analogous  cases  of  retarded,  arrested,  perverted 
and  excessive  developments  found  in  tlie  vegetable  king¬ 
dom  ? 

Through  what  medium  is  it  assumed  that  the  mothers 
mind  is  brought  to  exercise  its  power  upon  the  embryo  or 
foetus  in  her  womb  ? 

It  now  remains  to  enquire  through  what  medium  or 
media  it  is  assumed  by  the  advocates  of  this  doctrine  the 
mother’s  mind  operates  iq3on  the  foetus  in  utero.  If  it 
had  been  proven  to  be  a  fact  that  the  mother’s  mind 
can  exercise  a  power  to  arrest,  suspend,  pervert  or  en¬ 
tirely  change  the  laws  of  embryonic  development,  it 
would  then  become  a  curious  and  scientific  inquiry  to 
determine  the  mode  of  its  operation,  and  the  medium 
through  which  it  is  communicated  to  the  embryo  or 
foetus  in  utero :  but,  since  this  is  by  no  means  proven, 
and  is  merely  an  assumption  founded  chiefiy  on  tradi¬ 
tional  superstition,  and  the  whims  and  caprices  of 
nervous  and  apprehensive  gestating  women,  and  the 
“  unquestioning  faith”  of  a  portion  of  the  medical  pro¬ 
fession  who  have  devoted  no  special  study  to  the  sub¬ 
ject  of  teratology,  and  who  have  more  confidence  in  the 
power  of  maternal  imagination  than  they  have  in  the 
stability  of  the  laws  of  organization ;  since  such  is  the 
case,  it  is  proper  in  this  place  to  enquire,  if  it  is  rational 
to  suppose  that  the  development  of  the  foetus  in  utero 
is  left  subject  to  a  mental  and  emotional  power  capable 
of  entirely  destroying  the  organic  laws  which  govern 
the  evolution  and  growth  of  the  several  parts  and  organs 
ot  the  foetus;  or  whether  the  Creator  has  been  less 
careful  in  guarding  the  development  of  the  human 
embryo,  in  common  with  that  of  all  viviparous  animals, 
than  he  has  the  embryos  of  the  oviparous  orders. 

Viviparous  and  oviparous  development  differ  only  in 
this  respect :  in  the  latter,  the  ovum  is  fecundated,  and 
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being  supplied  witli  all  tlie  necessary  nutritive  elements 
surrounding  tire  vitellus,  (which  constitutes  tire  o\  uni 
proper,)  it  is  expelled  from  tlie,  ovarium  and  oviduct, 
and  undergoes  tlie  process  of  incubation  or  embryonic 
development  outside  of  tlie  body  of  tlie  parent ;  wliile 
in  tlie  former,  tlie  ovum  after  fecundation  passes  from 
tlie  ovary  tlirougli  tlie  oviduct  called  tlie  fallopian-tnbe> 
and,  instead  of  being  carried  out  of  tbe  body,  becomes 
attached  to  some  portion  of  tlie  interior  of  tbe  uterus, 
which  is  but  a  safe  nidus  or  nest,  a  sort  of  hatching 
oven  in  which  the  development  takes  place.  The  only 
communication  existing  between  mother  and  child  being 
through  the  medium  of  the  blood,  which  passes  in¬ 
directly  through  the  placental  sinuses  and  umbilical 
cord.  No  nerves  have  ever  been  traced  in  the  funis  by 
the  most  skillful  anatomist,  not  the  most  delicate  fila¬ 
ment  has  ever  been  seen  in  it  with  the  naked  eye,  or 

even  by  the  aid  of  the  lens. 

It  is  not  essential  that  the  ovum  should  enter  the 
uterus  in  order  that  development  shall  take  place ;  it  it 
makes  a  lodgment  in  the  fallopian- tube  gestation  goes 
on  almost  as  perfectly,  as  numerous  cases  of  tubal  or 
extra-uterine  pregnancy  have  proven.  In  the  marsupial 
animals,  development  only  proceeds  to  a  very  limited 
extent  when  the  foetus  is  transferred  to  the  pouch  or 
external  womb.  The  Creator  has  arranged,  for  wise  and 
prudential  purposes,  a  plan  of  incubation  within  the 
body  of  mammalians  and  out  of  the  body  for  other 
animals,  the  products  of  each  of  which  modes  are,  doubt¬ 
less,  equally  independent  of  mental  influences  after 
fecundation  of  the  ova  has  occurred. 

The  doctrine  of  Harvey,  omnium  vivum  ex  ovo ,  is 
now  universally  accepted. 

Some  writers  have  claimed  that  the  mother’s  mental 
impressions  are  communicated  to  the  foetus  through  the 
medium  of  nervous  filaments ;  which  were  assumed  to 


284 


[January, 


Journal  of  insanity. 

be  so  delicate  as  to  be  imperceptible  to  the  liuman  eye, 
even  by  tlie  aid  of  the  microscope.  It  is  needless  to 
attempt  to  reply  to  an  assumption  so  entirely  gratuitous 
and  improbable. 

It  is  maintained  by  others,  and  in  this  number  Prof, 
Hammond  is  included,  that  maternal  impressions  are 
conveyed  to  the  foetus  through  the  medium  of  the  blood. 
Prof.  H.  says,  in  the  essay  so  often  referred  to,  “  within 
the  womb  a  new  connection  is  set  up  between  the  ovum 
and  the  mother — that  of  the  blood ;  and  it  is  through 
this  medium  that  all  impressions  from  her  mind  to  her 
offspring  must  pass.”  He  also  refers  to  the  physiologi¬ 
cal  fact  that  the  blood  is  not  transmitted  directly  from 
the  mother  to  the  foetus,  nor  returned  from  the  foetus 
to  the  mother,  but,  that  it  passes  indirectly  through  a 
placental  membrane  by  the  process  of  endosmosis  and 
exosmosis. 

If  the  blood  is  assumed  to  be  the  medium  of  com¬ 
munication  from  the  mind  of  the  mother  to  the  offspring 
in  her  womb,  and  if  it  should  be  conceded,  for  the  sake 
ot  argument,  that  mental  emotions  can  be  transmitted 
through  the  medium  of  the  blood-globules  or  the  liquor 
sanguinis,  notwithstanding  the  blood  is  literally  strained 
through  a  membrane  by  the  process  of  exosmosis  before 
reaching  the  foetus,  is  it  reasonable  to  suppose  that  a 
given  mental  impression  capable  of  producing  a  malfor¬ 
mation,  thus  transmitted,  in  a  case  of  plural  conception 
would  induce  abnormal  development  in  one  foetus,  and 
be  entirely  inoperative  in  the  other  twin  foetus  ? 

I  he  fact  of  malformation  having  occurred  in  one  twin, 
coincident  with  perfectly  normal  development  of  the 
other,  has  been  observed  in  numerous  cases.  In  the 
lower  animals  Avhich  produce  several  young  at  a  birth, 
it  frequently  happens  that  one  only,  (pig,  pup,  or  kitten, 
as  the  case  may  be,)  will  be  malformed  while  all  the 
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others  of  a  litter  are  perfect.  Several  cases  have  already 
been  referred  to,  in  which  a  woman  has  been  delivered 
of  a  well-formed  single  child,  and  also  of  a  double- 
monster  child  at  the  same  accouchement.  The  doctrine 
of  malformations  arising  from  maternal  mental  influence 
transmitted  by  the  sanguineous  circulation  fails  to  ex¬ 
plain  phenomena  of  this  character,  and  hence  must  be 
regarded  as  untenable,  to  say  the  least  of  it. 

Altogether  the  most  ingenious  and  plausible  attempt 
to  surmount  the  difficulties  connected  with  the  doctrine 
of  mental  influence  as  a  cause  of  malformation,  will  be 
found  in  the  seventh  volume  of  the  Obstetrical  Transac¬ 
tions,  (p.  88,  et  sequel,)  in  a  paper  by  Dr.  Alfred 
Meadows,  physican  to  the  general  lying-in-hospital  of 
London,  entitled  “  Case  of  monstrosity,  with  remarks  on 
the  influence  of  maternal  impressions  on  the  foetus  in 
utero,”  which  paper  was  read  and  discussed  before  the 
Obstetrical  Society  of  London,  at  its  meeting,  April  5th, 
1865.  For  the  sake  of  giving  the  advocates  of  the 
affirmative  of  this  question  the  benefit  of  the  latest 
theory  of  the  modus  operandi  of  maternal  mental  im¬ 
pressions,  I  will  transcribe  a  considerable  portion  of 
that  part  of  the  paper  which  relates  directly  to  this  point. 

I  know  it  is  the  fashion  rather  to  ridicule  the  idea  that  the  mind 
of  the  mother  can  any  way  influence  the  foetus  as  regards  its  form¬ 
ative  development,  and  I  do  not  anticipate  that  any  remarks  of 
mine  will  settle  this  much-vexed  question;  but,  if  I  am  not  mis¬ 
taken,  much  good  may  result  from  a  formal  declaration  of  the  opin¬ 
ion  of  this  Society.  I  do  not  hesitate  to  avow  my  conviction, 
formed  after  no  little  thought  upon  the  matter,  that  the  mind  of 
the  mother  can  and  does  sometimes  so  interfere  with  the  ordinary 
processes  of  nutrition  and  growth  in  the  foetus,  as  variously  to  check 
or  modify  its  development  in  whole  or  in  part,  and  thus  to  produce 
deformities  or  monstrosities.  At  the  same  time  I  would  have  it  un¬ 
derstood  that,  while  accepting  the  general  principle,  I  by  no  means 
pledge  myself  to  indentify  all  the  stories  which  are  given  by 
mothers  with  the  effects  which  are  said  to  have  resulted  therefrom. 
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But  it  does  appear  to  me  that  there  are  facts  and  statements  re¬ 
corded  by  competent  witnesses  which  it  is  idle  to  laugh  at  as  old 
women’s  fables,  and  which  are  really  more  scientifically  explained 
by  accepting,  than  by  rejecting,  the  theory  in  question. 

^  ^  ^  *4* 

So  far  as  I  know,  the  great,  perhaps  with  many  the  only,  objec¬ 
tion  to  the  doctrine  here  contended  for  is,  the  absence  of  any  proof 
of  nervous  connection,  anatomically,  between  the  mother  and 
foetus ;  it  being  held  that  without  this  connection  there  can  be  no 
transmission  of  mental  impressions,  and  therefore  no  tangible  re¬ 
sults  from  them.  But  surely  this  is  a  very  materialistic  view  of  the 
question,  and,  if  accepted,  would  compel  us  to  believe  that  mind  is 
limited  in  its  operations  to  the  exact  boundaries  of  the  nervous  sys¬ 
tem  ;  in  other  words,  that  it  has  a  material  form  corresponding  to, 
and  confined  by,  the  nervous  centres  and  their  multiform  ramifica¬ 
tions.  Such  a  belief  is  utterly  incompatible  with  what  is  known  of 
the  relations  of  mind  to  matter,  and  of  the  power  of  mind  over  the 
body.  These  force  upon  us  the  conviction  that  mind  does  in  some 
mysterious  way  operate  across  matter,  something  in  the  same  way 
as  the  electric  fluid  will  pass  across  a  certain  space  between  two 
conductors. 

Animal  electricity,  we  all  know,  exercises  a  most  potent  influ¬ 
ence  over  the  nutritive  functions  ;  primarily,  no  doubt,  this  electric¬ 
ity  acts  through  nerves:  but,  just  as  ordinary  electricity  will  pass 
across  space,  the  extent  of  the  latter  being  determined  by  the  ten¬ 
sion,  as  it  is  called,  of  the  former,  so  animal  electricity  will  equally 
traverse  the  space  between  its  proper  nervous  conductors,  and  so 
act  upon  the  intervening  tissue  and  modify  its  nutritive  processes. 
It  is  only  in  this  way  that  we  can  explain  the  known  influence  of 
mental  impressions  on  tissue  which  are  known  to  be  destitute,  or 
nearly  so,  of  nerves.  And  as  it  is  known  that  mind  acts  princi¬ 
pally  by  a  sort  of  electrical  excitation,  we  can  readily  understand 
somewhat,  at  least,  of  the  nature  of  the  process  by  which  mind 
acts  upon  matter ;  we  seem,  too,  to  get  a  glimpse  of  the  way  by 
which,  as  I  humbly  suggest,  strong  mental  impressions  may  pro¬ 
duce  equally  strong  electrical  changes,  and  so  perhaps  lead  to  great 
and  abnormal  results  in  the  nutritive  processes.  ISTo  doubt  also  the 
fact  before  alluded  to,  viz.;  that  strong  currents  will  pass  through 
space  from  one  conductor  to  another,  helps  to  explain  how,  in  the 
absence  of  any  direct  nervous  connection  between  one  tissue  and 
another,  strong  mental  impressions  may  thus  act  upon  them.  The 
applicability  of  such  reasoning  to  the  case  of  the  mother  and  the 
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foetus  in  utero  is  apparent,  and  I  venture  to  think  that  if  the  mind 
of  the  mother  can  exercise  any  influence  on  the  foetus  in  utero 
in  the  direction  here  pointed  out,  it  must  he  in  some  such  way  as 
this;  the  only  requirement  which  seems  really  essential  is,  that 
there  should  he  some  kind  of  material  along  which  the  mental, 
nervous,  or  electrical  influence  may  he  carried  ;  and  if  the  latter  he, 
as  is  prohahle,  the  correlative,  as  it  were,  of  the  mental  force,  it 
does  not,  I  think,  require  much  argument  to  prove  that,  ‘in  cases 
such  as  that  we  are  now  considering,  this  force  may  easily  reach  its 
destination  and  the  scene  of  its  future  working,  either  along  the 
umbilical  cord,  or  even  across  from  the  inner  surface  of  the  womb 
at  any  point  to  the  nearest  surface  of  the  child.  Indeed,  I  hold 
that  the  spiritual  part  of  individuals,  so  far  as  it  can  he  said  to 
have  shape  at  all,  is  only  hounded  by  their  external  physical  linea¬ 
ments,  and  certainly  includes  all  and  every  part  within  those 
boundaries,  as  well  the  gravid  as  the  virgin  uterus. 

»J*  rj*  ^ 

Further,  it  has  been  objected  to  the  view  here  taken  that  if  the 
assumed  cause,  maternal  imagination,  were  really  the  efficient 
agent,  the  resemblance  between  the  idea  and  the  fact  ought  to  be 
greater  than  it  often  is.  I  do  not  think  the  objection  a  valid  one,  be¬ 
cause  the  amount  of  deformity  only  shows  the  degree  to  which 
force  has,  as  it  were,  conquered  matter,  and  how  far  it  has  failed 
of  its  object ;  it  proves  nothing  more. 

Great  stress  has  also  been  laid  on  the  fact  that  during  the  earlier 
weeks  of  foetal  life  the  relation  between  the  foetus  and  the  parent  is 
one  of  simple  contact ;  hence  it  is  argued  that  no  mental  impres¬ 
sion  could  reach  it  to  produce  the  effects  described,  and  yet  many 
of  these  deformities  must  have  commenced  about  this  period.  I 
think  I  have  already  answered  part  of  this  objection;  and  as  to 
the  latter,  of  course  it  is  not  pretended  that  mental  impressions  are 
the  only,  but  that  they  are  an  occasional,  cause  of  bodily  deformity. 

Again,  it  is  urged  that  the  fact  that  monstrosities  occur  among 
the  lower  animals  is  proof  against  this  theory,  because  it  would  be 
ridiculous  to  suppose  them  to  be  the  sport  of  mental  emotions.  I 
can  only  say,  in  reply,  that  I  have  no  more  doubt  of  the  existence 
of  mental  emotions  in  the  lower  animals  than  I  have  in  the  case  of 
man ;  and  I  think  any  one  who  has  studied  the  lives  of  domesti¬ 
cated  animals,  and  has  watched  them  during  the  period  of  preg¬ 
nancy,  must  have  seen  how  very  emotional  they  are,  and  what 
solicitude  and  care  they  often  exhibit  at  such  times. 

XJntil,  therefore,  such  other  explanation  is  offered  of  the  many 
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cases  of  monstrosity  which  crowd  obstetric  literature  than  that 
they  are  mere  freaks  of  nature,  I  for  one  am  prepared  to  accept  the 
doctrine  that  among  the  many  causes  of  bodily  deformity  the  in¬ 
fluence  of  the  mind  of  the  mother  deserves  a  by  no  means  unim- 
'  portant  place. 

This  hypothesis,  which  assumes  that  maternal  mental 
impressions  “pass  across  space,”  that  “this  force  may 
easily  reach  its  destinction  and  the  scene  of  its  future 
working,  either  along  the  umbilical  cord  or  even  across 
from  the  inner  surface  of  the  womb ,  at  any  point ,  to  the 
nearest  surface  of  the  child f  has  the  merit  of  novelty 
and  boldness,  and  although  it  may  be  likened  to  jump¬ 
ing  at  a  conclusion,  it  is  certainly  a  very  direct  way  of 
cutting  the  Gordian  knot. 

The  objections  to  this  theory  are  the  same  as  we 
have  seen  apply  to  all  the  other  mental-emotion  hy¬ 
potheses  which  have  been  proposed.  If  strong  mental 
emotions  could  be  thus  transmitted  to  the  foetus  in 
utero,  and  if  matter  and  the  organic  laws  of  embryolog- 
ical  development  could  be  thus  “  conquered,”  obstetric 
literature  would  be  much  more  crowded  with  monstrosi¬ 
ties  than  at  present,  and  the  relative  proportion  of  nor¬ 
mal  to  abnormal  births  would  be  completely  reversed. 
Dr.  Meadows’  theory  does  not  furnish  a  satisfactory  ex¬ 
planation  for  any  known  form  of  monstrosity ;  and  will 
not  at  all  apply  to  malformations  which  occur  in  plural 
conception  where  one  foetus  is  normally  and  another  is 
abnormally  developed.  The  selection  of  one  embryo  or 
foetus  among  a  half-dozen  or  more  in  the  case  of  domes¬ 
ticated  animals,  no  matter  “how  very  emotional  they 
are,”  is  certainly  quite  incomprehensible,  to  say  nothing 
of  analogous  malformations  which  occur  among  egg-lay¬ 
ing  animals,  such  as  birds,  and  cold-blooded  reptiles,  and 
even  fish,  which  cannot  be  regarded  as  being  very 
highly  emotioned. 
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It  would  perhaps  be  well  to  mention  in  this  connec¬ 
tion  that  in  Dr.  Meadows’  case  of  monstrosity,  which 
gave  rise  to  the  observations  from  which  I  have  so  freely 
quoted,  the  mother  assigned  as  the  cause  of  the  mal¬ 
formation  of  her  child,  the  circumstance  “that  during 
the  early  weeks  of  her  pregnancy  she  was  greatly  hor¬ 
rified  by  being  shown  some  of  Aristotle’s  plates,  in 
which  were  exhibited  some  deformities  resembling  this, 
and  specimens  of  other  monstrosities.” 

It  does  not,  however,  appear  that  she  was  particularly 
“horrified”  by  the  picture  which  most  resembled  her 
own  malformed  child,  which,  by  the  way,  was  by  no 
means  as  horrid  as  most  monsters,  being  one  of  the  com¬ 
moner  forms  of  arrested  development,  consisting  in  an 
absence  of  the  abdominal  walls,  and  defective  Benito- 
urinary  organs,  associated  with  atresia  ani.  After  quot¬ 
ing  the  opinion  of  Prof.  J.  Y.  Simpson  in  explanation 
of  the  faulty  development,  and  acknowledging  that  this 
view  of  the  case  “appeared  quite  consistent  with  all 
that  is  known  of  foetal  life,”  Dr.  Meadows  then  pro¬ 
ceeds  to  the  consideration  of  the  question  of  the  power 
of  the  mother’s  mind  over  the  development  of  the  foetus 
in  utero,  and  expresses  the  opinions  above  cited. 

When  it  shall  have  been  clearly  proven  that  a  preg¬ 
nant  woman  has  been  more  or  less  “  greatly  horrifiecl” 
by  seeing  some  specific  form  of  malformation,  or  even  a 
representation  of  one,  and  that  the  mental  shock  has,  in 
any  manner,  been  transmitted  to  the  embryo  in  her 
womb,  and  has  resulted  in  a  reproduction  of  the  same 
kind  of  malformation,  then  will  it  be  time  to  investigate 
the  matter  scientifically,  and  endeavor  to  ascertain  how 
far  the  universality  of  the  fact  can  be  established;  but, 
until  well-authenticated  facts,  sufficiently  numerous  to 
remove  the  suspicion  of  mere  coincidence,  have  been 
obtained,  it  will  be  far  better  for  the  advancement  of 
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science  for  medical  gentlemen  to  direct  their  inquiries 
and  researches  to  the  “  pathology  of  foetal  life,”  which 
hopefully  offers  a  fruitful  field  for  exploration. 

It  now  remains  for  me  briefly  to  indicate,  as  far  as 
our  present  imperfect  knowledge  of  them  extends,  the 
causes  which  give  rise  to  abnormal  development.  The 
only  rational  view  which  can  be  entertained  of  the 
causes  of  nearly  all  the  forms  of  monstrosities  is  that 
which  refers  them  to  pathological  influences,  perfectly 
analogous  to  those  which  produce  morbid  changes  in 
the  body  subsequent  to  birth,  A  variety  of  causes  of 
this  character  may  be  concerned  in  determining  abnor¬ 
mal  development,  or  the  same  cause  operating  with  dif¬ 
ferent  degrees  of  force  may  give  rise  to  a  variety  of  dis¬ 
similar  vices  of  conformation. 

Vogel,  in  his  work  on  pathological  anatomy,  has 
given  a  very  sensible  and  concise  account  of  the  causes 
which  may  be  assigned  for  abnormal  embryological 
development. 

1.  Abnormalities  of  the  generative  matter  of  one  or 
both  'parents. 

This  is  rendered  obvious  by  the  fact  that  children  are 
frequently  seen  to  possess  the  peculiarities  of  their  pa¬ 
rents,  to  inherit  certain  malformations  from  either  the 
father  or  the  mother.  Cases  of  this  kind  are  by  no  means 
infrequent,  united  fingers  or  toes,  and  extra  digits  and 
several  other  varieties  of  irregular  formation  are  known 
to  be  hereditary.  To  this  class  may  also  be  referred  the 
cases  in  which  several  children,  whose  parents  present 
no  peculiarity,  suffer  from  the  same  malformation.  Vices 
of  conformation  transmitted  from  the  parents  to  the 
children  must  be  through  the  medium  of  abnormal 
generative  matter. 

2.  Abnormalities  of  the  maternal  organism . 

It  is  probable  that  arrest  of  structure  is  frequently 
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due  to  pathological  alteration  in  the  fallopian-tubes;  in 
the  uterus ;  or  to  bodily  diseases,  either  functional  or 
organic,  of  the  mother.  Such  causes  probably  operate 
to  disturb,  interrupt  or  entirely  arrest  the  development 
of  some  portion  or  portions  of  the  foetus.  This  would 
probably  account  for  the  fact  that  the  same  female  has 
been  known  to  produce  a  succession  of  malformed  off¬ 
spring. 

3.  Diseases  and  abnormal  states  of  the  membranes  of 
the  ovum ,  and  of  the  umbilical  cord. 

Yogel  says,  (op.  cit.)  “These  generally  induce  an 
arrest  of  formation,  by  disturbing  the  process  of  devel¬ 
opment,  and  we  may  point  out  individual  deviations 
from  a  normal  state,  which  can  with  much  probability 
be  regarded  as  causes  of  certain  malformations.  Thus, 
shortness  of  the  funis  and  deficient  union  of  the  vessels 
forming  it  into  one  common  cord,  favor  the  origin  of 
abdominal  fissures,  and  of  congenital  umbilical  hernia ; 
or  if  the  funis  be  of  disproportionate  length,  it  may  coil 
around  the  extremities,  constrict  them,  and  thus  render 
their  nutrition  defective,  or  even  cause  their  amputation. 
Union  of  the  foetus  with  the  amnion  may  likewise 
give  rise  to  malformations,  through  pressure  or  tension.” 
Several  cases  of  this  nature  have  been  collected  by 
Henle,  Simpson,  and  others. 

4.  Diseases ,  and  mechanical  injuries  of  the  foetus. 

That  mechanical  injuries  or  external  disturbing  in¬ 
fluences  of  a  physical  character  may  modify  or  arrest 
the  development  of  the  embryo  is  almost  undeniable. 
The  direct  experiments  of  Geoffroy  St.  Hilaire,  of  Valen¬ 
tin  and  of  Panum,  have  all  proven  that  by  various 
mechanical  means  to  which  hen’s  eggs  are  submitted 
during  incubation,  the  development  of  the  embryo  is 
partly  interrupted  and  partly  modified  in  such  a  manner 
as  to  give  rise  to  malformations.  (  Vide  Vogel,  and 
Panum,  op.  cit.) 
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Kicks,  blows  and  falls  of  pregnant  women  liave  often 
resulted  in  some  form  of  anomoly  of  organization,  par¬ 
ticularly  kemiceplialia  or  acrania. 

Of  diseases  of  tire  foetus  wkicli  are  capable  of  causing 
malformations,  we  at  present  recognize  dropsical  accumu- 
Icitioms  of  water  in  its  various  cavities — no  doubt  one 
of  the  most  frecpient  causes  of  Kemiceplialia,  spina  bi¬ 
fida,  abdominal  fissures,  and  hernia  umbiliccdis  congenita  / 
inflammation  of  certain  organs  at  an  early  period,  which 
through  the  agency  of  fibrinous  effusion  may  give  rise 
to  union,  or  even  destruction  and  atrophy  of  certain 
parts;  and  ■nervous  diseases,  inasmuch  as  they  cause 
spasmodic  contractions  of  individual  muscles  or  muscular 
groups,  and  in  this  way  give  rise  to  deformities  of  the 
trunk  and  extremities,  (curvatures.'") 

The  several  influences  which  have  been  briefly  con¬ 
sidered  in  the  preceding  paragraphs,  are,  doubtless, 
those  which  must  be  regarded  as  the  most  frequent,  the 
most  important  and  the  most  rational  causes  of  malfor¬ 
mations.  There  may  be  other  causes  whose  influence  is 
too  subtle  and  too  intangible  to  determine,  and  perhaps 
some  which  well-directed  researches  may  yet  bring  to 
our  knowledge.  Imperfectly  as  we  now  comprehend 
the  etiology  and  genesis  of  most  of  the  anomalies  of 
organization,  it  is  an  encouraging  fact  that  more  rational 
views  are  being  entertained  as  the  science  of  embryology 
and  researches  in  pathological  anatomy  are  cultivated 
by  medical  men. 

o 

The  following  is  a  summary  of  the  conclusions  at 
which  the  writer  has  arrived  by  his  inquiries,  observa¬ 
tions  and  reflections  on  this  subject : 

1.  That  traditional  superstition  has  perpetuated  the 

•\ogel,  Path.  Anat Henle,  Zeitschrift  f  ration.  Mediz.  Bd. 
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notion  that  malformations  are  the  result  of  maternal 
mental  emotions. 

2.  That  the  medical  profession  is  in  no  inconsiderable 
degree  responsible  for  the  existence  and  continuance  of 
this  popular  error. 

3.  That  various  intense  mental  emotions  are  common 
with  gestating  women,  and  apprehensions  of  malforma¬ 
tion  of  their  offspring  exist  in  the  minds  of  a  large  por¬ 
tion,  yet  abnormal  births  are  extremely  rare. 

4.  That  there  is  nothing;  like  law  in  the  alleged  results 
of  maternal  mental  influence  in  the  production  of  mal¬ 
formations. 

5.  That  the  occasional  apparent  relation  of  cause  and 
effect  is  due,  in  most  instances,  to  accidental  coincidences, 
which  would  be  far  less  frequent  if  the  facts  could  .be 
obtained  previously  instead  of  subsequently  to  the  birth 
of  the  child. 

6.  Coincidences  are  not  sufficiently  numerous  and 
authentic  to  warrant  a  rational  belief  in  the  origin  of 
monstrosities  from  the  perturbed  emotions  of  the  mother’s 

mind. 

7.  Like  causes  produce  like  results  ;  whereas  we  find 
that  in  a  series  of  cases  of  any  special  variety  of  malfor¬ 
mation,  mental  emotions,  arising  from  a  considerable 
number  of  dissimilar  objects,  even  of  the  most  diverse 
character,  are  assigned  as  the  cause. 

8.  In  a  large  proportion  of  the  cases  of  malformation 
no  mental  or  even  physical  explanation  is  offered  by 
the  parents  or  friends. 

9.  There  is  no  relation  between  the  number  and 
character  of  the  mental  emotions  and  apprehensions  of 
pregnant  women  and  the  actual  frequency  and  variety 
of  malformations. 

10.  That  some  of  the  assumed  causes  are  alleged  to 
have  operated  upon  the  embryo  or  foetus  subsequently 
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to  tlie  normal  period  for  tlie  evolution  of  tlie  part  which 
is  found  to  he  the  seat  of  the  malformation,  thereby  im¬ 
plying  a  destructive  as  well  as  a  metamorphosing  power 
in  the  mental  emotion  ! 

11.  That  the  alleged  resemblances  of  various  congen¬ 
ital  maculoe  to  fruits  and  animals,  are  either  accidental, 
as  in  the  case  of  rocks,  the  outlines  of  mountains,  and 
the  forms  of  clouds,  which  exhibit  the  profile  of  the 
human  head  and  face ;  or  they  are  the  result  of  pure 
imagination  and  fancy  on  the  part  of  the  observer. 
The  same  is  true  of  the  alleged  resemblances  of  more 
important  parts  or  members  to  the  corresponding  parts 
of  animals. 

12.  Malformations  identical  in  kind  and  in  degree  re¬ 
cur,  again  and  again,  in  the  human  subject,  and  admit 
of  a  systematic  classification.  They  are  not  infinite  in 
variety,  but  definite  and  distinctive. 

13.  Every  form  of  malformation  and  monstrosity 
which  has  occurred  in  the  human  subject  has  had  its 
exact  morphological  counterpart  in  the  lower  animals, 
as  well  in  the  oviparous  as  in  the  viviparous. 

14.  The  vegetable  kingdom  produces  analogous 
anomalies  of  organization  to  those  found  in  the  animal 
kingdom,  viz. :  dwarfish,  gigantic,  distorted  and  double 
malformations. 

15.  The  only  rational  and  scientific  explanation  of 
abnormal  development  is  to  be  sought  in  the  realm  of 
pathological  histology.  The  pathology  of  foetal  life 
presents  a  rich  field  for  hopeful  research. 

16.  Monstrosities  are  not  the  result  of  violations  of 
embryological  or  physiological  laws;  they  are  the  pro¬ 
duct  of  embarrassments  to  normal  development. 

Iv.  Vices  of  conformation  and  monstrosities  are  due 
to  either  retarded,  arrested  or  excessive  development. 

18.  That  in  plural  conception  it  is  particularly  absurd 
to  suppose  that  a  mental  emotion  can  be  conveyed  to 
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one  foetus  in  tlie  womb  and  be  inoperative  upon  another, 
whether  the  emotion  be  transmitted  through  the  medium 
of  blood,  by  undiscovered  nervous  filaments  in  the  funis, 
or  by  a  sort  of  animal  electricity  or  magnetism  directly 
across  tissues. 

19.  The  development  of  united-embryos,  or  double¬ 
foetuses,  is  now  positively  known  to  follow  definite  laws, 
including  homologous  union,  unity  of  sex,  and  right  and 
left  bilateral  symmetry. 

20.  Monstrosities  never  consist  of  parts  or  organs  • 
which  do  not  belong  to  the  species  which  is  the  subject 
of  abnormal  development. 

21.  Monstrosities  may  arise  from  either  abnormalities 
of  the  generative  matter  of  one  or  both  parents,  abnor¬ 
malities  of  the  maternal  organism,  or  from  diseases  and 
abnormal  states  of  the  membranes  of  the  ovum  and  of 
the  umbilical  cord. 

22.  That  the  time  has  fully  arrived  for  the  explosion 
of  the  popular  error  which  attributes  anomalies  of 
organization  to  mental  emotion. 

28.  That  it  is  the  duty  of  the  medical  profession  to 
endeavor  to  correct  this  popular  error  by  teaching  the 
people  the  absurdity  of  their  “  unquestioning  faith”  in 
such  an  inadequate  power  to  pervert  or  destroy  the 
laws  of  organic  development. 

If  this  essay  shall  serve  to  awaken  a  greater  interest 
in  the  subject  of  which  it  treats,  tend  to  weaken  if  not 
destroy  the  u  unquestioning  faith”  of  medical  men  in 
popular  superstitions,  increase  their  knowledge  of,  and 
strengthen  their  confidence  in,  the  laws  of  organic  devel¬ 
opment,  and,  indirectly,  allay  the  groundless  apprehen¬ 
sions  of  sensitive  and  imaginative  pregnant  women,  the 
object  of  this  effort  will  have  been  accomplished,  and 
the  writer  most  amply  rewarded  for  the  time  and  labor 
expended  upon  it. 


CAP  AX,  oe  INCAP  AX? 

An  issue  of  a  singular  character  was  lately  tried  in 
Fulton  County,  New  York.  Antiquus ,  so  to  call  him 
for  our  purpose,  is  a  man  of  eighty-two  years  and  more, 
possessed  in  fee  of  a  farm  of  three  hundred  and  thirty 
acres,  worth  at  least  ten  thousand  dollars  on  a  sworn 
valuation.  He  chooses  to  live  in  a  secluded,  ragged, 
and  dirty  way;  keeping  his  own  domicile, — a  sorry 
specimen  of  housewifery;  sitting  alone  by  his  own 
hearth-stone;  reading  or  thinking  himself  to  sleep  in 
his  paternal  arm-chair ;  and  tumbling  out  occasionally, 
to  the  hazard  of  his  person,  when  he  becomes  somewhat 
somnolent  over  a  tough  chapter  of  the  Apocalypse, 
which  is  the  main  study  and  solace  of  his  declining 
years.  Thus  living,  and  like  a  celebrated  literary 
worthy,  “  having  neither  wife  nor  children,  good  or  bad, 
to  provide  for,”  a  grand  nephew  of  his  not  long  since 
took  it  into  his  head  to  suspect  that  Antiquus  was  al¬ 
lowing  his  affairs  to  get  into  a  bad  way,  to  the  future 
detriment  of  the  inheritance ;  which,  as  he  was  interested, 
in  case  of  intestacy,  to  the  valuable  fraction  of  one- 
seventieth  part,  he  naturally  thought  might  be  better 
cared  for  under  his  o  wn  or  other  guardianship.  So  he 
applied  for  an  inquisition  to  ascertain  whether  his  vener¬ 
able  relation  was  cap  ax  or  incap  ax, — in  the  words  of 
the  writ,  “incapable  of  managing  himself  and  his  affairs.” 
The  County  Judge,  after  an  unsatisfactory  inquisition 
in  the  common  mode;  wherein,  out  of  twenty-four  jurors 
summoned,  one  was  lacking,  and  only  twelve  out  of  the 
twenty-three  signed  the  return,  eleven  refusing ;  ordered 
a  proper  issue  to  be  made,  and  due  notice  to  be  given 
for  the  trial  of  it,  before  a  petty  jury  drawn  from  the 
general  list  of  the  whole  county.  As  Antiquus  had 
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always  managed  liis  own  affairs  after  Inis  own  mind  and 
fashion,  with  a  success  and  gain  satisfactory  to  himself ; 
and  as  he  thought  he  was  well  enough  to  do  in  the 
world;  he  naturally  felt  indignant  that,  with  all  his  ex¬ 
perience,  he  should  be  called  in  question,  at  his  time  of 
life,  by  a  young  aspirant  to  part  of  his  wealth,  as  to  his 
ability  to  do  so  a  little  while  longer :  probably  intending 
not  to  end  his  days  short  of  the  hereditary  period  ol  one 
hundred  and  four  years,  which  the  paternal  example 
authorized  him  to  expect.  So,  being  advised  of  the 
proposed  proceeding,  and  determined  to  shun  all  ob¬ 
servation  of  himself  or  his  affairs,  he  stuck  a  case-knife 
firmly  over  his  door-latch,  and  thus  fortified  his  secluded 
dwelling  against  all  inquisitive  approaches. 

As  it  was  deemed  important  by  his  persecutors  that 
suitable  medical  evidence  should  be  had  to  justify  their 
proceedings,  an  expert  doctor  was  invited  to  make  a 
personal  examination  of  the  recusant  old  man.  With  a 
little  posse,  this  expert  ventured  to  the  rustic  castle  of 
Antiquus ,  (every  man’s  cottage  is  his  castle,  by  the 
gracious  courtesy  of  the  common  law  and  Lord  Chat¬ 
ham,)  which  he  found  duly  barred  and  bolted  ;  but  no 
warder  was  in  attendance  to  be  summoned.  After 
various  ingenious  and  fruitless  attempts  at  a  parley,  the 
earnest  expert  finally  succeeded  in  effecting  a  forcible 
entrance,— a  pious  burglary  of  the  second  or  third  de¬ 
gree,  strictly  amenable  to  the  statute, — by  thrusting  his 
arm  through  a  window,  and  with  a  rake,  or  other  offen¬ 
sive  long-reaching  weapon,  detaching  the  protecting 
case-knife,  on  the  strength  of  which,  and  of  the  law, 
Antiquus  so  vainly  depended.  He  found  Antiquus  in 
a  very  rudimental  condition;  stealing  out,  half-clad,  from 
the  shelter  of  an  antique  hereditary  clock,  which,  having 
been  his  hiding  place  and  protection  in  his  freaks  of 
childhood,  he  had  naturally  fied  to  as  a  friendly  refuge  in 
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liis  declining  years.  A  glance  at  him  and  his  plight,  at 
once  satisfied  his  obtruding  visitors  of  his  lack  of  com- 
petency  and  common  sense ;  for  how  could  a  man  with 
sufficient  means  for  the  enjoyment  of  life  like  other  folks, 
choose  to  live  as  he  was  living,  an  eremite  for  seclusion, 
rags,  and  dirt,  and  an  anchorite  for  larder?  It  was 
clean  against  reason  that  any  one  should  so  live  at  any 
time  since  the  middle  ages,  and  be  sound  of  wits ;  there¬ 
fore  he  was  unsound,  and,  in  the  meaning  of  the  pro¬ 
pounded  issue,  incapable  of  managing  himself  and  his 
affairs. 

Such  was  the  foregone  conclusion;  but  when  the 
matter  was  laid  before  the  jury  on  the  trial  of  the  issue, 
it  was  more  serious  and  complicated.  It  appeared  that 
the  old  man,  with  all  his  oddities  and  peculiar  notions, 
had  mainly  managed  his  property  in  a  thrifty  enough 
way,  although  not  sufficiently  so  to  take  a  first  prize  at 
an  agricultural  fair ;  and  perhaps  a  shade  worse  than 
the  ordinary  way  of  an  independent  farmer  who  chooses 
to  regulate  his  own  rotation  of  crops,  and  make  his  own 
market,  good  or  bad.  If  was  evidently  proved  that, 
for  a  few  years  past,  he  had  allowed  his  fences  to  go 
down,  his  outhouses  to  tumble,  some  of  his  premises  to 
lie  fallow,  and  some  even  to  grow  up  into  a  diminutive 
forest  of  thrifty  pines;  shrewdly  calculating  that  he 
could  live  a  few  years  without  buckwheat,  and  gain  his 
advantage  in  a  future  plentiful  crop  of  timber,  the  pro¬ 
fits  of  which,  at  his  father’s  allowance  of  years  and  his 
own  rate  of  living,  he  might  himself  enjoy.  He  had 
perhaps  heard  of  the  broad  acres  which  Chatham  had 
set  out  with  cedars,  and  of  the  larches  which  Sir  Walter 
Scott  and  some  Scotch  dukes  and  lairds  had  planted 
for  the  benefit  of  posterity ;  and  remembered  the  sage 
advice,  u  When  you  have  nothing  else  to  do,  Jock,  be 
aye  sticking  in  a  tree — it  will  grow  while  you’re  sleep- 
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ing.”  So  liis  pine  trees  would  grow,  while  he  was  dis¬ 
abled,  by  rheumatism  and  years,  from  handling  his  plow 
and  reaping  his  crops,  and  was  unravelling  the  mysteries 
of  St.  John.  Probably  he  had  heard  or  read  of  the 
awful  extravagance  of  this  generation  in  the  wanton 
waste  of  timber,  and  how  profitable  it  might  be  to  let 
young  trees  sprout  up  and  grow  to  repair  it.  Such 
ideas  sometimes  stimulate  men  of  foresight  to  do  what  a 
short-sighted  neighborhood,  and  anxious  grand-nephews, 
and  heirs  ex23ectant,  consider  as  very  odd  things.  The 
most  that  could  be  positively  said  against  Antiquus 
was  that  he  was  rheumatic,  tattered,  dirty,  and  old, 
that  he  suffered  pines  and  firs  to  usurp  his  buckwheat 
fields ;  that  he  was  self-denying  in  the  matter  of  meats 
and  drinks,  in  consequence  of  a  great  constitutional 
dread  of  high  living;  that  he  did  not  belong  to  any 
church,  having  a  private  religion  of  his  own ;  had  been  - 
driven,  by  some  pestilent  and  unfortunate  litigious  ex¬ 
perience,  to  study  his  Bible,  without  note  or  comment ; 
and  had,  like  a  great  many  learned,  sincere,  and  con¬ 
scientious  men,  queer  notions  about  the  book  of  Revela¬ 
tions  and  what  St.  Jude  said;  considering  that  they 
prophesied  confused  times  which  men  should  be  looking 
out  for,  and  providing  against ; — especially  that  they 
prognosticated  the  great  war  of  the  rebellion  in  this 
country,  which  he  doubtless  thought  was  enough  of 
Armageddon  for  his  day  and  generation. 

But  the  singularity  of  Antiquns  was  fully  matched 
by  the  odd  evidence  given  by  his  grand-nephew,  a 
licensed  doctor  of  medicine,  on  the  subject  of  incom¬ 
petency  and  unsoundness,  of  which  we  shall  give  a  few  - 
specimens  from  original  memoranda  of  the  trial. 

Before  we  do  this,  however,  it  is  well  to  state,  that  it 
appears  from  the  testimony,  that  Antiquus  had  for  some 
years  lodged  with  two  antique  brothers,  in  one  room  of 
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the  family  homestead,  all  without  wives  or  families; 
that  both  of  the  venerable  brothers  had  died  at  a  good  old 
age,  refusing  utterly  all  medical  aid ;  preferring  to  take 
death  in  the  natural  way,  without  any  obstinate  and 
futile  resistance ;  and  that  Antiquus ,  during  a  long  sur¬ 
vivorship,  had  kept  up  the  unfinished  domicile,  all 
alone,  after  the  old  slovenly  fashion.  He  boiled  dry 
unhulled  com  for  his  victuals ;  kept  rusty  pork  in  his 
barrel  for  giving  it  a  savor ;  went  barefoot  and  coatless, 
just  like  Socrates ;  slept  between  two  foul  feather-beds ; 
and  rarely  graced  society  with  his  presence.  When  he 
received  calls  from  his  friends,  he  did  not  dress  up  and 
adorn  for  the  occasion,  and  showed  no  signs  of  satis- 
faction  with  the  compliment ;  but  rather  was  gruff  and 
bearish,  as  if  they  were  not  cpiite  welcome.  When  dis¬ 
posed  to  be  pleasant,  his  chief  conversation  seems  to 
have  been  scriptural,  and,  especially,  apocalyptic  and 
prophetic,  after  the  manner  of  eremites  and  secluded  or 
banished  evangelists.  His  one  room  of  a  wide  forlorn 
house  was  devoted  to  all  his  domestic  purposes ;  being 
his  parlor,  his  store-room,  his  kitchen,  his  bed-room,  and 
his  sanctum.  Here  he  spent  his  lonely  days  and  nights, 
dreaming  away  the  one,  and  sleeping  away  the  other. 
In  short,  in  his  mature  years  of  fourscore,  he  realized 
that  delightful  state  which  so  enchanted  Pope  at  the 
green  age  of  twelve ; 

“  Happy  the  man  whose  wish  and  care 
A  few  paternal  acres  hound, 

Content  to  breathe  his  native  air 
In  his  own  ground.” 

He  sold  timber  trees  for  an  income,  like  a  noble  lord ; 
but  he  did  not  mortgage  the  soil  that  bore  them,  like  a 
noble  lord.  He  was  free  from  debt,  and  had  money  in 
bank,  and  in  his  purse.  He  and  his  brothers  had  made 
one  unfortunate  investment  of  their  moneys  in  a  pro- 
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missory  note  for  ten  years,  without  interest,  for  which 
was  iinally  suhstituted  another  note  of  another  man 
more  promissory  still,  which  was  eventually  discharged 
by  a  distressing  compromise  at  the  rate  of  live  or  ten 
cents  on  the  dollar.  This,  of  course,  satisfied  him,  by 
logical  deduction,  that  all  men  were  rascals;  and  when 
appealed  to  to  confide  his  affairs  to  his  grand-nephew, 
or  somebody,  he  expressed  his  preference  for  the  par¬ 
ticular  man  who  had  cheated  him;  saying  shrewdly  to 
his  grand-nephew,  with  significant  directness  and  a  pro¬ 
found  knowledge  of  human  nature,  that  he  had  rather 
trust  a  rogue  than  a  fool ;  but  on  the  whole  he  declined 
to  trust  anybody,  and  resolutely  insisted  upon  his 
grand  natural  right  of  conducting  his  affairs  himself. 

Medicus ,  the  grand-nephew,  on  his  examination  as  a 
witness  to  sustain  the  inquisition,  was  pressed  some¬ 
what  by  the  inquisitiveness  of  counsel,  and  the  necessity 
of  enlightening  the  court  and  jury,  to  display  his  theories 
of  unsoundness  and  imbecility  of  mind  as  applicable  to 
the  case  in  hand ;  and  he  made  them  most  exactly  per¬ 
tinent  ;  forming  a  satisfactory  general  theory  by  severe 
induction  from  one  special  case  which  was  the  whole  of 
his  experience, — a  fractional  part  of  the  Baconian  method 
very  much  corresponding  to  the  fractional  part  of  his 
possible  future  interest  in  the  estate  of  Antiquus. 

About  sixteen  years  before  the  trial  of  the  inquisition, 
Medicus  had  visited  his  grand-uncle,  with  whom  then 
lived  his  aged  brother  John,  another  brother  William 
having  died  a  few  days  before,  in  advanced  years.  After 
observing;  their  mode  of  life  and  management  of  affairs, 

o  o  / 

he  testifies, 

I  concluded,  that  there  was  unsound  ness  of  mind  and  a  weak 
intellect  in  Stephen,  [Antiquus.)  I  took  into  consideration, 
viz. :  (1.)  their  allowing  William  (the  brother)  to  lie  sick  and 
die;  (2.)  John  had  gangrened  legs,  and  they  refused  to  have  a 


302  'Journal  of  Insanity,  [January, 

physician;  (3.)  the  Irishman  [a  drunken  fellow]  was  living  on 
the  place,  and  they  mentioned  the  fact  of  his  inefficiency  and 
depredations.  I  regarded  that  as  weakness  of  mind  [not  dismiss¬ 
ing  him] ;  (4.)  John  had  a  strange  way  of  not  talking — don’t 
know  that  he  spoke  much  during  the  week;  (5.)  the  barns  fall¬ 
ing  down — Stephen  told  me  that  one  had  disappeared;  (0.)  a  field 
of  40  acres  was  overgrown  with  young  pines ;  (7.)  fences  gone ; 
(8.)  the  hay  in  the  barn  was  stock  for  the  cattle  of  the  whole  neigh¬ 
borhood;  ^9.)  one  neighbor  brought  in  food,  and  Stephen  said  he 
was  a  little  afraid  of  high-living — he  liked  plain  living.  I  think 
that  is  an  evidence  of  aberration  of  intellect.  The  fact  that  John 
had  gangrene,  and  Stephen  made  no  provision  for  it,  is  evidence 
of  unsoundness,  and  when  men  show  want  of  humanity  and  sym¬ 
pathy,  it  is  an  unsoundness  of  mind.  I  offered  medical  aid  and 
they  would  not  take  it — John  was  over  80  at  that  time.  The  fact 
that  Stephen  would  have  the  Irishman  live  there,  shows  an  unsound¬ 
ness  of  mind.  I  regard  it  more  than  negligence  on  his  part.  The 
power  of  mind  was  deficient  in  some  extent.  The  barn  falling  down 
I  regard  as  a  weak  state  of  intellect.  The  field  of  40  acres  of  young 
pines  is  an  evidence  of  unsoundness  of  mind — letting  the  cattle  run 
on  the  hay  is  evidence  of  weak  intellect.  The  lack  of  executive 
talent  is  evidence  of  unsoundness  of  mind. — On  a  subsequent  visit 
in  1868,  about  the  time  the  proceedings  in  the  case  were  instituted, 
Medicus  testifies,  “  Stephen  said  he  was  very  feeble — had  not  been 
out  all  winter.  He  said  he  had  been  studying  prophecy  a  good 
deal,  and  that  the  rebellion  was  prophesied  fully  in  the  Revelations 
— the  seven  plagues  were  represented.  He  found  that  the  world 
was  about  coming  to  an  end.”  “I  asked  him  if  he  did  not  want 
something  done  in  reference  to  his  property.  There  was  nothing 
more  said — he  would  not  listen  to  any  thing  in  reference  to  it.  This 
conversation  on  the  prophecy  I  regarded  as  a  slight  aberration  of 
mind.”  “  His  saying  [on  another  occasion]  that  he  was  willing 
to  submit  the  care  of  this  proceeding  to  Stewart  [who  had  given 
the  long-winded  note]  was  in  my  judgment  an  evidence  of  insanity 
and  incompetence. — If  he  had  proposed  to  take  the  matter  from 
Stewart  and  give  it  to  me,  it  would  not  in  itself  have  been  an  evi¬ 
dence  of  sanity  or  insanity. — Stephen  has  a  good  memory  of  old 
and  lecent  events.  I  don’t  think  it  a  remarkably  good  memory — 
it  is  ordinarily  good.  He  talks  intelligently  on  most  subjects — on 
all  subjects  but  revelation. — I  don’t  claim  that  he  has  ever  made 
an  incoherent  or  wild  statement  about  any  thing.”  By  counsel, 
U  ^  liat  is  dementia  ?”  “  It  is  a  giving  out  of  the  mental  faculties. 
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There  is  a  partial  and  complete  dementia — there  is  senile  dementia. 
This  is  a  case  of  dementia.”  “  What  are  the  evidences  of  demen¬ 
tia?”  “  (1.)  Neglect  of  one’s  own  person — great  filthiness.  If  a 
man  has  lived  all  his  life  in  filthiness — is  unusually  filthy — he  is  of 
weak  mind.  (2.)  Want  of  appreciation  of  value  and  care  of  his 
property.  If  he  does  now,  as  he  has  always  done  in  this  respect,  I 
should  say  he  has  always  been  demented.  If  a  man  is  physically 
debilitated,  and  allows  for  years  his  property  to  become  unproduc¬ 
tive,  he  is  demented.  If  a  man  allows  his  property  to  grow  up 
with  timber  he  is  demented — he  has  no  will-power.  Stephen  has 
seen  his  property  go  to  waste  and  has  taken  no  steps  to  prevent  it 
— therefore  he  is  imbecile.  Slovenliness  may  account  for  this.  (3.) 
His  employing  men  who  have  attempted  to  defraud  him.  There 
are  all  the  evidences  of  dementia  in  his  case.  Complete  dementia 
is  always  attended  with  loss  of  memory.  This  is  the  most  common 
evidence,  and  a  common  evidence  of  partial  dementia.  Making 
wild  and  incoherent  remarks  is  another ;  so  passion,  and  tendency 
to  rave  and  become  excited.  Another  evidence  is  inability  to 
understand  what  is  going  on  in  the  neighborhood.  Stephen  shows 
none  of  these  symptoms.  He  seemed  to  understand  about  the  war, 
but  to  connect  it  with  prophecy.  I  know  of  nothing  of  which  he 
talks  incoherently,  unintelligently,  or  incomprehensibly.  I  never 
importuned  Stephen  to  let  me  take  charge  of  his  property.  I  form 
my  conclusion  as  to  his  insanity  from  no  one  circumstance — from 
all  combined.  His  spirit  of  prophecy  is  to  me  an  evidence  of  im¬ 
becility — this  seems  to  me  an  absorbing  subject.  I  lay  no  particular 
stress  upon  his  propensity  to  prophecy.  There  is  a  great  diversity 
in  the  indications  of  unsoundness.  There  are  many  degrees  of  un¬ 
soundness.  When  I  see  property  of  several  hundred  acres  with 
no  care  taken  of  it — the  buildings  all  going  to  ruin — cattle  driven 
off  and  timber  taken  off  year  after  year, — I  regard  it  as  undoubted 
evidence  of  mental  weakness.  When  a  man  lives  in  bad  condition, 
it  is  additional  evidence.” 

After  recapitulating  the  evidences  of  dementia  in  the  case,  Medi¬ 
um  testifies,  “  the  chief  evidence  in  enabling  me  to  make  up  my 
mind  is  his  want  of  volition  in  not  removing  his  drunken  tenant.  I 
have  no  other  reason.  I  know  of  no  other  thing  or  act.  I  have 
not  made  lunacy  a  specialty.  I  claim  no  extraordinary  capacity  or 
knowledge  in  that  regard.  Stephen  lives  now,  as  he  and  his  brothers 
lived  twenty  years  ago.” 

It  is  a  little  remarkable  that  all  tlie  testimony  of  ex¬ 
perts  should  come  from  tlie  same  mint — the  New  York 
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State  Lunatic  Asylum, — which,  seems  to  have  different 
dies ;  a  circumstance  which  places  this  Journal,  aiming 
at  entire  impartiality,  in  a  somewhat  perplexing  posi¬ 
tion  :  as  a  relief  from  which  we  translate  from  the  orig¬ 
inal  hieroglyphics  the  evidence  of  both,  and  leave  it  to 
our  readers,  as  the  Court  left  it  to  the  jury,  with  per¬ 
haps  an  equal  chance  of  disagreement. 

After  the  testimony  of  several  neighbors  was  given, 
Dr.  Louis  A.  Tourtellot  was  sworn,  who  said,  sub¬ 
stantially  : — 

I  am  a  physician  of  about  fourteen  years  standing,  and  have 
made  the  subject  of  insanity  and  diseases  of  the  mind  a  sjmcialty. 
Have  been  connected  with  the  State  Asylum,  at  Utica^  eight  or 
nine  years.  Have  had  considerable  experience  in  the  treatment  of 
insane  persons  and  those  of  diseased  mind.  Have  had  experience 
outside,  and  am  familiar  with  the  subject.  I  came  here  by  request 
to  make  an  examination  of  this  case.  The  first  examination  was 
made  with  Drs.  Diefendorf  &  Robb,  of  Amsterdam.  Morgan  took 
me  out  from  here  Monday  afternoon,  at  3  o’clock ;  arrived  at  the 
place  about  5  o’clock,  went  into  the  house,  took  the  door  at  the  left, 
and  found  a  couple  of  children  and  women ;  the  door  of  the  room 
was  locked  or  secured ;  I  rapped  loudly  at  the  door, — got  no  an¬ 
swer — repeated  the  rap, — no  answer;  remained  an  hour  perhaps, 
and  about  as  we  were  thinking  to  go  away,  I  went  up  to  the  window 
and  tried  to  look  through  it — it  was  filthy.  I  looked  in  and  saw  a 
bed,  and  I  thought  I  saw  a  man  rolled  up — did  not  see  his  head  nor 
his  heels.  I  raised  the  window,  and  looked  in,  and  did  not 
see  him.  The  other  doctor  looked  in  and  did  not  see  him.  I 
took  a  hoe  or  rake,  thrust  it  to  the  door,  and  removed  a  case-knife 
from  the  door,  went  in,  and  saw  the  old  man  come  out  from  the 
clock.  He  shook  hands  with  Morgan  and  me,  and  we  sat  down  in 
a  chair  on  the  hearth,  and  had  a  conversation  of  about  an  hour*.  I 
can’t  give  a  sufficient  idea  of  the  room.  The  air  was  close  and 
offensive  to  the  last  degree.  Every  thing  about  the  room  was  filthy ; 
it  was  occupied  with  chests,  farm  implements,  household  furniture, 
and  fermenting  grain.  The  hearth  was  heaped  up  with  ashes ;  the 
bed  clothes  so  filthy  you  would  not  know  whether  they  were  sheets 
or  blankets.  It  was  not  suitable  to  health  or  life  to  live  in  it. 
lie  had  on  a  shirt  and  pair  of  trousers,  both  extremely  filthy  and 
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stinking — no  shoes  or  stockings  on.  You  could  scratch  off  the  dirt 
in  scales.  Don’t  remember  about  his  face  and  neck.  He  looks 
now  like  another  man.  I  and  two  other  physician  sat  down,  and  I 
asked  him  some  questions.  I  asked  what  was  the  reason  he  had 
not  reported  at  the  door.  He  said  he  did  not  want  to  be  a  witness. 
I  examined  him  with  an  eye  to  see  how  much  intellect  he  had.  I 
asked  him  how  long  he  had  lived,  and  who  were  his  relations.  I 
have  not  his  precise  answers,  but  it  struck  me  he  was  quite  precise 
on  events  long  ago,  and  those  that  interested  him.  I  asked  him 
about  political  matters.  He  said  he  did  not  care  much  about  them. 
I  asked  him  who  the  candidates  were ;  he  said  Grant  and  Seymour. 
Asked  him  about  his  religion — he  had  no  preferences :  as  to  his  in¬ 
terest  in  his  relations — he  did  not  feel  much  interest  in  them — did  not 
believe  in  them — the  world  was  evil — did  not  trust  them.  He  be¬ 
lieved  in  the  foresight  of  things — that  his  mother’s  spirit  had  mani¬ 
fested  itself  to  him.  In  regard  to  Scripture,  he  was  not  particularly 
interested  in  Scripture — one  church  was  as  good  as  another.  He 
was  very  suspicious  of  all  his  friends — thought  they  wanted  him  for 
a  witness,  and  hid  behind  the  clock.  I  asked  him  why  he  did  not 
get  a  woman  to  take  care  of  his  room : — he  said  he  could  not  get  a 
woman, — it  would  not  be  profitable,  and  he  distrusted  them :  I 
can’t  give  his  words.  I  asked  him  what  experience  he  had  as  a 
witness.  He  said  he  had  had  a  suit,  and  had  eight  witnesses  out 
of  thirteen ;  and  if  he  had  had  fourteen,  he  would  have  won  the 
suit.  *  *  *  He  did  not  comprehend  quickly.  In  some  question 
I  asked  him  why  he  lived  so  ?  He  said  he  could  not  help  it.  There 
seemed  to  be  that  incapacity  of  will  common  in  old  men.  While 
there,  a  neighbor  came  in  and  wanted  to  know  if  he  had  any  hay 
to  cut.  He  said  he  might  look  around,  and  if  he  found  any  he 
might  have  it.  Then  how  it  was  to  be  cut — on  shares  ?  Yes. 
It  was  agreed  to  be  so ;  his  share  to  be  cocked  up  on  the  ground. 
There  was  a  lack  of  active  will.  I  have  seen  him  here,  and  con¬ 
versed  with  him — conversed  on  the  Revelations.  He  said  he  be¬ 
lieved  in  Revelations,  and  went  off  on  that — I  could  not  make  his 
talk  hang  together,  and  I  stopped  him,  and  he  answered  a  little 
more  coherently.  I  asked  how  he  came  to  study  Revelations  ?  He 
said  lie  had  study  in  law,  and  took  Revelation  to  see  what  the 
world  was  coming  to.  It  seemed  plain  to  him,  and  is  plain  to  him 
yet.  *  *  I  have  heard  the  testimony  in  this  case.  I  observed 

his  sreneral  manner  all  this  time,  as  is  usual  in  examinations.  From 
my  various  examinations,  and  what  I  have  seen,  and  the  testimony, 
I  think  he  is  not  of  sound  mind.  I  should  think  from  the  evidence, 
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which  is  somewhat  incomplete,  that  he  is  a  partial  imbecile ;  and 
he  is  growing  old,  age  has  weakened  his  mind,  so  that  there  might 
be  a  senile  insanity  added  to  imbecility.  By  imbecility  I  mean  a 
decree  of  weakness  coming  on  birth  which  comes  short  of  idiocy. 
There  are  different  degrees  of  this.  1ST o  one  imbecility  is  like  another. 
Some  manifest  it  through  the  feelings,  some  through  the  instincts, 
and  some  through  the  actions.  I  discovered  here  the  want  of  active 
will.  I  mean  by  want  of  active  will,  an  incompetency  to  originate 
— to  begin  to  take  new  steps.  *  *  The  want  of  active  wall 

would  be  likely  to  show  itself  in  an  aversion  to  business,  to  changes, 
and  in  an  incapacity  for  business.  From  my  examinations  and 
what  I  have  heard,  I  think  he  is  incompetent  to  manage  himself  and 
his  estate.  X  think  it  not  safe  to  himself  and  his  estate  to  allow 
him  to  do  so.  Acts  of  a  party  are  an  evidence  of  his  state  of  mind. 
There  may  be  unsoundness  of  mind  without  there  being  insanity. 
Unsoundness  of  mind  in  its  general  sense  would  correspond  to  a 
certain  degree  of  weakness  of  mind.  There  may  be  a  state  of 
unsound  mind,  where  some  of  the  faculties  seem  strong  ;  they  will 
be  affected  through  it,  but  will  show  it  more  in  others.  Some  may 
be  very  bright  in  some  points  and  not  in  others.  Sometimes  ex¬ 
perts  in  insanity  may  find  it  difficult  to  detect  insanity  wffien  it 
does  exist  in  reality,  and  the  party  has  not  manifested  it  mark¬ 
edly.  X  think  it  is  not  safe  to  leave  that  form  to  develop  itself 
suddenly.  There  may  be  some  cases  under  the  general  head  of 
insanity  where  some  of  the  faculties  may  be  bright,  and  there  is  a 
lack  of  will-power.  Where  there  is  a  lack  of  will-power,  a  man  is 
liable  to  come  under  the  control  of  designing  persons.  They  are 
subject  to  be  easily  imposed  upon.  If  one  man  succeeds  in  getting 
control  over  another  he  can  do  any  thing.  Often  a  stranger  suc¬ 
ceeds  more  than  relatives  and  friends — there  is  a  lack  of  feeling  as 
well  as  a  lack  of  will-power.  X  discovered  that  in  this  case.  *  * 

X  derive  my  opinion  from  a  combination  of  all  the  facts  and  circum¬ 
stances,  instead  of  from  a  single  one.  It  is  necessary  to  have  the 
history,  the  habits,  and  the  way  of  life,  particularly  of  one  under 
inquiry  for  weakness  of  mind.  A  case  like  the  present  ought  not 
to  be  decided  without  knowing  all  the  circumstances.  One  might 
make  sharp  bargains,  and  yet  be  incapable  in  the  business  of  or¬ 
dinary  life, — the  business  he  follows.  Selling  timber  at  a  good 
price  would  not  make  any  difference.  X  don’t  think  there  is  any 
phrase  lor  the  definition  of  imbecility — any  other  word  that  wTill 
make  it  any  more  plain.  Eccentricity  sometimes  characterizes  it. 
Imbecility  is  congenital ,  or  arising  in  early  youth.  It  applies,  in 
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common  parlance,  to  all  weakness.  There  is  such  a  phase  as  senile 
dementia,  that  comes  on  in  adult  life,  usually  after  an  attack  of  in¬ 
sanity.  A  firm  mind  becoming  weak,  or  giving  way  from  no  ap¬ 
parent  cause,  is  dementia.  It  sometimes  arises  from  a  giving  way 
without  an  attack  of  insanity.  *  *  Senile  dementia  is  the  gradual 
breaking  down  of  the  intellect  from  old  age.  Senile  insanity  is  the 
same  thing,  but  a  larger  phase — includes  more.  When  partial  de¬ 
mentia  or  imbecility  exists,  old  age  tends  to  increase  it.  An  im¬ 
becile  is  more  likely  to  be  insane  in  old  age,  or  in  the  course  of 
his  life,  than  one  not  imbecile — there  will  be  more  dementia  as  he 
grows  old.  In  deciding  on  the  mental  condition  of  a  man,  it  is 
necessary  to  consider  his  physical  condition.  Timidity  is  a  usual 
manifestation  of  imbecility.  Seclusion  is  a  common  symptom,  and 
a  desire  to  be  alone.  A  tendency  to  filthiness  is  a  common  char¬ 
acteristic  ;  so  is  unthrift,  carelessness,  want  of  interest  in  pecuniary 
matters.  There  are  cases  of  imbecility  where  persons  will  converse 
intelligently  on  some  matters,  and  exhibit  considerable  intellect. 
Some  imbeciles  have  shown  a  great  degree  of  aptitude  of  perform¬ 
ing  certain  acts  and  learning  certain  things,  as  adding  up  columns  of 
figures  and  performing  on  instruments.  Some  may  show  such  apt¬ 
ness,  and  yet  be  very  deficient  in  will-power  and  the  common 
feelings  of  humanity.  His  conduct  and  way  of  managing  his  affairs 
afford  evidence  of  his  imbecility,  and  in  case  of  a  want  of  capacity, 
worth  more  than  the  oral  examination.  The  fact  that  a  man  that 
has  property,  and  allows  it  to  go  on  and  waste  from  year  to  year,  I 
regard  as  one  evidence  of  imbecility — it  would  form  much  by  itself 
alone.  If  he  also  lives  filthily,  it  adds  considerably  to  the  evidence. 
On  a  cross-examination,  Dr.  Tourtellot  said :  He  is  mentally  un¬ 
sound  in  my  opinion — that  is  all  I  have  to  say  in  respect  of  his 
feelings  and  want  of  will-power,  also  partially  in  respect  of  his 
intellect.  I  come  to  this  conclusion  from  what  I  have  seen  and 
heard  of  him  and  the  testimony  here.  There  is  something  in  his 
looks  that  indicates  mental  weakness  from  old  age — or  weak¬ 
ness  of  mind.  I  can’t  describe  it.  I  think  the  whole  look 
indicates  that  weakness.  He  is  unsound  of  mind  in  regard  to 
his  feelings — his  timidity,  unwillingness  to  be  seen,  not  open¬ 
ing  the  door,  and  hiding  behind  the  clock.  If  he  had  been 
told  not  to  see  any  body  or  let  any  body  in,  that  would  explain 
it.  When  we  got  in  he  did  not  appear  to  be  timid.  He 
aid  he  did  not  wish  to  come  here  and  be  picked  at — whereas 
a  man  of  sound  mind  would  be  anxious  to  come  forward  and  be 
examined.  He  said  he  supposed  his  connections  wished  him  to  die. 
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I  asked  him  why  he  did  not  get  a  woman — he  said  it  would  he  un¬ 
profitable.  I  asked  him  what  form  of  religion  he  preferred — he 
said  he  did  not  prefer  any  form — did  not  think  much  about  religion 
or  religious  affairs — he  said  substantially,  u  I  don’t  know  as  I  have 
any  spiritual  interest  in  religious  matters.”  It  was  the  same  of  po¬ 
litical  matters.  About  his  farming  interests,  he  said  to  the  young 
man  who  asked  him  if  he  had  any  hay  to  cut,  “  I  don’t  know — if 
there  is  any  that  is  worth  cutting  you  can  cut  it.”  The  young  man 
asked  how  he  should  cut  it  ?  He  said  he  did  not  know.  “  On 
shares  ?”  Yes.— His  half  of  the  hay  was  to  be  cocked  up  in  the 
field — I  don’t  know  which  one  proposed  that,  but  it  was  so  agreed. 
I  thought  it  showed  a  listlessness  and  want  of  concern  in  his  busi¬ 
ness. — His  want  of  will-power  is  shown  in  fastening  his  door,  and 
when  we  got  in,  in  not  ordering  us  out.  If  he  had  ordered  me  out 
I  should  not  have  not  seen  any  evidence  of  a  want  of  will-power 
in  that  instance,  kf organ  [a  constable  or  police  officer  J  went  in 
fiist  I  heard  nothing  said — no  ordering  out.  I  can’t  give  his  re¬ 
sponse  to  my  question  why  he  lived  in  that  way — the  substance  of 
it  was  that  he  did  not  know,  it  was  his  inclination.  It  was  an 
evasive  and  empty  answer.  He  said  he  had  not  been  out  more 
than  one  rod  since  he  was  here  last  April.  That  was  some  evi¬ 
dence  of  want  of  will-power.  I  saw  him  walk  across  the  floor  from 
the  clock  to  the  fire-place,  and  he  walked  as  quickly  as  I  ordinarily 
walk.  He  said  he  had  been  very  healthy  in  early  life — spoke  of 
paiticular  years  he  had  enjoyed  very  good  health — a  number  of 
> eai s  he  had  the  rheumatism.  He  varied  his  language — and  went 
back  and  enlarged  upon  how. very  healthy  he  had  been.  His  in¬ 
tellect  is  'weak  in  certain  portions.  I  asked  him  what  he  was  afraid 
of,  01  v  hat  he  did  not  wish  to  see.  lie  said  he  did  not  wish  to  be 
brought  here  as  a  witness  and  picked  at.  *  *  He  said  he  be- 

lived  in  foresight — that  he  had  heard  the  voice  of  his  mother  call¬ 
ing  to  him  when  out  of  doors — calling  his  name — and  he  took  that 
as  an  indication  that  she  was  going  to  die — and  she  did  die  from 
an  accident,  that  she  broke  her  leg.  I  asked  him  whether  it  was 
her  voice,  or  a  spirit  voice.  My  understanding  was  that  it  was  a 
spirit  voice.  I  understood  from  him  that  his  mother  was  then  liv¬ 
ing.  Tiiis  is  only  a  slight  indication  of  aberration  of  mind.  I  asked 
him  what  he  was  to  be  a  witness  on.  He  said  he  was  given  to  be 
undei  a  lunatic  circumstance — it  was  in  an  undertone.  I  will  swear 
that  I  believe  that  was  what  he  said,— that  I  marked  a  degree  of 
incoherence.  I  think  he  referred  to  this  case  here.  He  understood 
tuaf  he  was  tiled  for  lunacy.  I  don’t  think  he  understands  all  the 
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circumstances  and  facts  of  the  case.  *  *  The  house  was  filthy. 
He  is  in  remarkable  good  health — had  a  remarkable  constitution- 
I  think  it  dangerous  for  him  to  live  there — if  he  has  lived  ten  years 
in  that  condition,  I  think  it  dangerous  for  him  to  live  there.  An 
extreme  change  would  be  dangerous  to  his  life.  If  he  was  to  go 
into  a  family  where  there  are  small  children,  it  would  shorten  his 
days.  He  ought  to  have  plain  food,  and  to  have  pretty  much  his 
own  way.  I  think  he  would  be  easily  influenced  by  parties  to  part 
with  his  property.  I  have  seen  men  that  fell  into  the  hands  of 
sharpers  and  got  skinned.  Having  so  lived  he  would  have  an 
aversion  to  change.  There  would  be  no  serious  danger  of  disposing 
of  his  property.  He  is  not  a  lunatic.  I  made  some  notes  of  ques¬ 
tions  to  ask  me — they  covered  a  half  sheet  of  paper — they  were 
questions  I  desired  to  be  asked.  I  am  sometimes  at  a  loss  in  deter¬ 
mining  a  case — all  I  pretend  to  do  is  to  give  my  opinion.  To  a 
question  as  to  proper  treatment,  the  Doctor  replied — “  I  think  he 
ought  to  be  obliged  to  keep  clean  in  person  and  clothing,  his  room 
ventilated,  and  he  should  have  enough  society  to  prevent  a  liability 
to  injure  himself;  his  food  should  be  plain,  and  he  should  be  exam¬ 
ined  by  medical  men  as  to  his  condition.  His  wishes  should  be 
consulted,  and  liis  previous  habits  humored.  His  talk  on  the  Rev¬ 
elations,  in  connection  with  his  condition  in  other  respects,  is  an 
indication  of  mental  aberration — but  not  alone.  I  think  there  was 
danger  of  the  old  man  injuring  himself  by  accident — by  falling 
down.  I  don’t  know  that  any  medical  aid  is  necessary  in  regard 
to  his  mind. 


Dr.  Jolm  P.  Gray,  Superintendent  of  the  State  Lunatic 
Asylum,  testified : — 

I  have  had  an  interview  with  this  old  man,  and  made  an  examin¬ 
ation  at  the  hotel  yesterday,  for  an  hour  and  a  quarter ;  and  at  Bur¬ 
dick’s  office  last  night.  I  did  not  detect  any  indication  of  unsound¬ 
ness  of  mind  or  insanity  in  any  form.  Considering  his  age  and  educa¬ 
tion,  I  thought  him  rather  unusually  active  in  mind.  He  is  a  man 
of  sound  mind.  He  has  not  the  strength  of  mind  of  his  youth,  and 
he  has  some  eccentricities.  lie  has  capacity  to  control  and  govern 
himself  and  manage  his  property,  as  he  has  done  for  many  years, 
with  the  exception  that  his  physical  difficulty  will  not  permit  him  to 
give  it  the  same  personal  attention. — He  is  not  imbecile.  Question 
by  Counsel.  Suppose  he  had  350  acres  of  land  for  many  years — 
cultivated,  or  had  cultivated  but  a  small  portion — a  few  acres  less 
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in  the  last  two  or  three  years  than  before — having  no  family,  but 
living  alone  in  a  house  on  the  property, — with  a  family  in  a  part  of 
the  same  house, — doing  his  own  cooking, — taking  care  of  himself, — 
what  does  that  denote  or  what  is  it  evidence  of?  [Objected  to,  but 
allowed.]  I  say  it  indicates  a  peculiar,  eccentric  man.  It  does  not 
denote  what  is  known  as  imbecility,  or  senile  insanity,  or  senile  im¬ 
becility.  I  did  not  see  any  thing  eccentric  in  him.  He  was  peculiar 
in  his  views  of  Scripture.  This  might  be  the  result  of  ignorance. 
It  is  no  evidence  of  unsoundness  of  mind  in  regard  to  his  views  on 

o 

Scripture.  I  talked  with  him.  Heard  him  express  his  views. — I 
drew  his  attention  to  the  subject  in  the  morning.  I  asked  him  what 
was  relied  upon  to  show  that  he  was  a  lunatic  ?  He  replied,  in 
substance,  his  talk  about  Revelations.  I  asked  him  what  his  views 
were  about  Revelations.  He  thought  the  23d  chapter  of  St.  John’s 
Revelations,  the  Book  of  Daniel,  and  Jude,  referred  to  the  end  of 
the  world — what  bad  things  might  happen  about  that  time.  It 
was  after  he  had  had  two  law  suits  that  he  read  on  the  subject 
these  books,  and  it  was  made  clear  to  him — thought  he  was  right 
as  to  the  meaning  of  what  St.  John  and  Daniel  had  said.  Then  he 
went  into  a  long  explanation  that  I  could  not  call  very  lucid.  Next 
he  said,  when  he  saw  what  deacons  and  others  might  say,  he  had 
to  read  Revelations  to  see  whether  the  end  of  the  world  was  coming, 
and  repeated  substantially  the  words  of  the  morning.  Question. 
What  does  that  indicate  ?  I  can  only  say  that  I  did  not  infer  in¬ 
sanity — it  indicated  that  he  had  his  own  views — not  imbecility  nor 
insanity.  Question.  Did  they  indicate  any  thing  more  than  peculiar 
views  on  that  subject  ?  They  did  not  indicate  any  thing  else.  At 
the  first  interview,  to  test  his  memory,  his  intelligence,  and  his 
general  interest  in  things,  I  asked  him  when  his  father  came  to  this 
section  of  the  country.  He  said  his  father  purchased  in  1804 — 
came  here  in  1805,  and  that  the  next  year  was  the  great  eclipse. 
He  detailed  the  difficulties  his  father  had  in  securing  the  title,  which 
I  can’t  recall.  In  answer  to  my  questions,  he  said  he  was  82  years 
of  age — his  mother  died  in  1832,  his  father  in  1837,  his  sister  in 
1852,  his  brothers  in  1857  and  1858.  Touching  recent  events,  I 
asked  him  if  he  had  so  conducted  his  farm  and  business,  since  the 
death  of  his  brothers,  as  to  clear  his  expenses,  and  make  a  living 
out  of  his  property.  He  said,  not  the  last  two  years,  because  the 
taxes  were  so  high,  and  lie  could  not  work  himself.  In  answer  to 
a  question  I  put,  he  said,  he  had  managed  the  affairs  since  his 
father’s  death,  as  well  as  since  the  death  of  his  brothers — had  paid 
bili>q  and  received  money  for  things  sold  and  bought;  had  con- 
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tinned  to  do  so  up  to  the  present  time.  I  asked  him  what  his  taxes 
had  been  for  the  past  few  years.  He  said,  over  $1,000  the  past  six 
years.  I  asked  how  much  six  years  ago. — He  said  about  $243  and 
some  cents. — Five  years,  $230 — four  years,  $200; — 1867,  $173  and 
some  cents,  and  the  school  tax,  which  was  $2.  As  to  Ids  feeling 
towards  his  relatives ,  he  said,  I  have  no  malice  towards  any — some 
of  them  are  rich,  some  drunken  and  good  for  nothing.  He  said  he 
had  never  made  a  will — if  he  died,  the  property  would  all  go  by  the 
law.  I  asked,  if  he  had  ever  thought  of  disposing  of  it — selling; 
he  said  he  had  not, — it  was  the  most  secure  property  he  had.  I 
asked,  if  he  did  not  make  his  expenses,  how  he  lived?  He  said  he 
always  kept  money,  from  $600  to  $1,000  about  him.  Where  did 
he  keep  it  ?  Some  of  it  in  Bank,  some  he  had  himself.  Why  did 
he  not  put  it  all  in  bank  ?  Because  they  did  not  pay  any  thing  on 
deposits.  Why  then  he  kept  any  at  all  there  ?  Because  it  was 
safer,  as  the  country  now  was.  I  repeated  a  number  of  these  ques¬ 
tions  to  him,  but  not  in  the  same  connection  as  before,  lo  my 
questioning  from  the  early  part  of  his  life  to  the  present,  I  received 
in  substance  the  same  answers.  I  also  asked  him  if  he  was  a  church 
member.  He  said,  no — sometimes  he  went  to  the  Methodist 
church,  sometimes  to  others.  He  did  not  join  them.  I  asked  why  ? 
He  said,  he  was  not  good  enough.  I  asked  him  about  the  cultiva¬ 
tion  of  his  land :  his  account  of  it  did  not  differ  materially  from 
what  has  been  stated  here.  Said  he  had  not  cultivated  much  plow¬ 
ing,  and  had  grown  grass,  and  kept  some  stock, — never  cultivated 
much  grain — had  cultivated  less  since  his  brother’s  death,  because 
he  could  not  get  out  so  much  ; — thought  he  would  make  as  much 
by  letting  it  grow  up  to  timber.  One  field  he  had  in  buckwheat, 
after  the  death  of  his  brothers  had  grown  up  to  pines,  which  he 
thought  would  be  more  valuable  than  his  cultivation  would  have 
been?  I  asked  him  if  he  did  not  advise  with  his  neighbors ;— he 
said,  he  did  not ;— he  talked  once  with  Squire  Creighton  about  this 
lot,  and  he  agreed  with  him  as  to  the  value  of  the  pines. 

In  my  interview  last  evening,  I  again  asked  him  if  he  had  thought 
of  disposing  of  his  property.  He  said,  no — he  would  not  sell.  I 
asked,  if  he  thought  of  making  a  will.  Before  he  answered,  another 
question  was  asked— If  he  willed  his  property,  would  he  give  it  to 
his  relations  ?  He  said,  when  he  died  they  would  get  it.  He  would 
not  fight  them  after  he  was  dead.  They  ought  not  to  have  it  after 
the  way  they  had  acted,  but  he  would  not  go  to  his  grave  with 
malice  in  his  heart ; — that  he  could  will  only  a  portion  of  the  property, 
and  of  the  property  his  father  had  left  only  a  portion.  He  then 
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spoke  of  liis  father’s  will  and  its  provisions.  His  father  left  it  in 
seven  parts,  six  to  the  boys,  and  one  to  the  girl.  The  other  girl 
had  left  home  early,  and  had  not  done  any  thing  to  add  to  the  pro¬ 
perty,  and  his  father  had  excluded  her.  I  asked  if  he  was  hard  of 
hearing.  He  said  no, — he  could  hear.  If  he  heard  any  of  the 
evidence  given  in  court  ?  He  said  he  did.  *  *  I  asked  him 

how  he  had  fastened  his  house.  He  said  he  had  put  up  some  fan¬ 
ning  mill  sieves  to  the  windows  west  and  north,  thinking  it  would 
be  a  good  plan  to  have  them  dry  and  keep  the  cats  and  dogs  out. 
He  had  put  up  a  sheet  at  the  east  window  which  was  open,  fastening 
up  with  a  light  pitch-fork.  He  had  fastened  the  door  with  a  broken 
case-knife,  by  slipping  it  over  the  latch.  He  had  fixed  the  door 
before  the  persons  came  there,  to  keep  the  children  out,  who  had 
some  kittens  which  they  brought  in  and  bothered  him — Mrs. 
Strut’s  children  in  the  other  part  of  the  house.  *  *  I  asked  him 

if  he  had  read  the  Scriptures  before  these  law  suits  and  this  war. 
He  said,  yes,  but  not  so  much.  Why  he  had  not  then  got  the 
same  views  of  Revelations  ?  He  said  he  had  read  them  before 
without  faith — if  you  had  not  faith  in  reading  the  Scriptures  you 
could  not  learn  them.  *  *  I  asked  him  what  he  lived  upon. 

He  said,  mostly  wheat  bread,  sometimes  corn  bread,  and  buckwheat 
cakes  and  butter.  I  asked  if  he  drank  tea  and  coffee.  Tie  did  not. 
He  had  meat  in  his  house,  but  had  not  eaten  meat  for  sometime 
past — more  butter.  He  said  Mrs.  Strat  did  his  washing — some 
other  person  did  it  before  she  came  there ;  he  had  15  or  16  shirts. 
Strat  made  his  clothes.  I  asked  how  often  he  washed  himself.  He 
said,  every  day.  Mrs.  Strat  brought  in  hot-water,  and  he  washed 
with  it  every  night — he  could  not  sleep  without  it, — had  pain.  I 
asked  how  he  came  to  have  such  dirty,  black  feet.  He  had  been 
washing  them  with  coal  and  ashes.  I  asked  him  why  he  went  be¬ 
hind  the  clock.  He  said  it  was  to  get  out  of  the  way  so  they  could 
not  see  him.  Some  one  asked  him,  in  my  presence,  what  he  said  to 
the  persons  that  came  in  the  door.  I  think  he  said  ‘  what  the 
devil  do  you  want  here?’  I  asked  him  why  he  did  not  fight  them 
and  put  them  out.  He  said,  he  did  not  think  they  would  hurt  him. 
He  said,  he  knew  that  this  business  was  coming  off,  and  he  would 
have  to  come  out  to  Court  on  Tuesday.  He  did  not  want  to  be 
talked  to.  He  stated  how  they  got  into  the  house ;  they  rapped 
and  banged  on  the  doors  first — they  used  a  knife  to  pry  up  the 
w *nc^ow  a  bttle  distance,  and  then  pushed  it  up  and  took  the  pitch- 
foik  and  pushed  out  the  knife  from  over  the  latch.  I  asked  him 
how  he  slept  ?  He  said  he  had  two  feather  beds  on  a  bed,  and  in 
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summer  lie  slept  with  one  blanket  and  quilt  off,  and  in  winter  with 
more  clothes  and  a  feather  bed  over  him — said  he  had  more  feather 
beds  in  the  room  than  he  wanted.  I  asked  why  he  kept  this  rye 
in  the  room.  He  said  he  brought  it  in  to  keep  it  dry — ten  bushels, 
— he  thought  all  along  they  might  want  it  to  sow ;  a  little  of  it 
had  grown.  I  recall  that,  in  my  first  interview,  I  asked  him  how 
he  conducted  his  farm,  having  no  wife.  He  said,  he  gave  it  out  on 
shares.  I  asked  the  name  of  the  constable  of  the  town.  He  said, 
Noonan.  He  had  not  much  interest  in  political  affairs, — had  not 
voted  lately.  I  asked  him  why  he  did  not  vote  now.  He  said  the 
majority  on  the  other  side  was  so  large  there  was  no  use  of  it.  I 
asked  who  was  the  4  Squire’  of  the  town — he  replied,  Mr.  Robb. — I 
did  not  discover  any  ill-will  or  unnatural  feelings  towards  his 
friends  or  relatives.  He  is  not  in  my  opinion  unsound  in  respect 
to  his  feelings.  I  would  not  use  the  term  4  will-power.’  The  will 
is  the  executive  faculty  of  the  mind.  I  don’t  mean  to  swear  to 
metaphysics  or  questions  of  metaphysics,  or  to  a  metaphysical  pro¬ 
position,  as  I  am  not  willing  to  give  oral  evidence  on  any  abstruse 
metaphysical  questions.  In  respect  to  his  power  of  controlling  him¬ 
self  I  should  say  his  mind  was  sound,  though  not  perhaps  so  vigor¬ 
ous  as  at  some  other  periods  of  his  life.  As  to  the  management  ot 
his  estate,  I  should  be  inclined  to  think  he  would  manage  it  his  own 
way.  In  respect  to  his  intellect,  it  was  sound — I  did  not  think  he 
Avas  insane.  I  do  not  think  he  is  liable  to  be  imposed  on  and  his 
property  taken  from  him  by  reason  of  any  insanity  or  unsoundness 
of  mind.  On  cross-examination,  Dr.  Gray  said — there  is  a  technical 
language  and  a  popular  language  on  the  subject  of  insanity. 
Writers  and  experts  differ  in  their  technical  terms  to  a  considerable 
extent.  It  is  a  difficult  problem  in  science.  I  have  tried  to  employ 
popular  language.  I  have  not  given  any  attention  to  the  style. 

4  Will-power’  is  not  the  best  term  to  employ.  It  is  a  matter  of 
taste,  and  on  matters  of  taste  distinguished  experts  differ.  I  under¬ 
stood  the  term — but  did  not  wish  to  be  led  into  the  use  of  it  on  the 
examination.  The  will  is  the  executive  faculty  of  the  mind  that 
guides  and  puts  the  mind  in  operation.  Question.  Suppose  that 
all  the  other  faculties  of  the  mind  are  sound  and  in  good  order,  and 
the  executive  faculty  defective,  would  the  mind  be  in  a  sound  and 
healthy  state  ?  Answer.  Every  individual  having  to  be  judged 
by  his  own  stand-point,  I  should  not  be  willing  to  answer  that 
question  in  a  general  way.  As  persons  are  weak  or  strong  of  will 
not  always  in  relation  to  the  soundness  or  unsoundness  of  the  in¬ 
tellectual  faculties,  I  can  only  answer  in  that  way  unless  the  word 
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unsound  is  put  in  for  defective ,  as  that  has  a  specific  meaning. 
Question.  What  do  you  understand  by  the  word  defective  as 
applied  to  the  mind?  Answer.  Not  a  complete,  well-rounded, 
and  balanced  mind, — not  a  diseased  mind.  The  term  mind  com¬ 
prehends  all  the  faculties.  Question.  If  there  be  some  one  of  the 
faculties  comprehended  under  the  term  mind  in  which  it  does  not 
act  naturally  or  normally,  would  the  mind  in  that  instance  be  de¬ 
fective  ?  Answer.  The  mind  in  that  case  would  be  unsound, — in 
a  popular  sense,  defective.  The  will  is  the  executive  director ;  if  it 
is  in  a  condition  that  it  does  not  act  normally,  it  would  be  in  a 
popular  sense  defective, — in  a  technical  sense,  unsound.  There  may 
be  some  writers  who  use  the  term  4  defect.’  I  don’t  recall  any. 
There  is  a  great  range  of  varieties  and  degree  of  unsoundness, — 
greater  in  degree.  I  never  found  an  author  that  can  fix  a  standard 
of  soundness  and  unsoundness.  Every  person  must  be  his  own 
stand-point.  Experts  differ  on  the  same  state  of  facts ;  what  one 
calls  soundness,  another  calls  unsoundness.  In  making  up  a  case? 
we  must  know  the  habits  and  idiosyncracies  of  the  individual.  It  is 
difficult  sometimes,  on  examination,  to  determine  unsoundness.  It 
sometimes  requires  repeated  examinations.  In  unsoundness  of  mind, 
it  often  happens  that  there  is  more  intelligence,  activity,  and  vigor 
in  some  directions  and  on  some  subjects  than  others.  Seclusion  is 
one  of  the  conditions  marking  unsoundness,  which  we  look  for  and 
find.  I  use  unsoundness  of  mind  in  the  sense  of  insanity.  I  use 
them  as  synonymous  terms.  I  know  what  I  understand  unsound¬ 
ness  of  mind  to  be ;  I  understand  what  I  think  it  means  in  a  tech¬ 
nical  sense,  and  what  I  think  it  means  in  a  popular  sense.  There 
is  no  kind  of  unsoundness  of  mind  which  is  embraced  under  the 
general  term  of  insanity.  I  comprehend  under  that  term  imbecility 
and  epilepsy.  Insanity  embraces  all  kinds  :  some  authors  use  un¬ 
soundness.  Question.  Do  you  call  a  will  so  defective  that  it 
cannot  direct  the  other  faculties,  a  case  of  insanity?  Answer.  Yes, 
if  that  defect  is  the  result  of  a  disease,  and  not  constitutional  or 
congenital.  By  disease,  I  mean  a  disease  of  the  brain,  by  which 
the  manifestations  of  the  mind  are  disturbed,  shown  in  a  change  in 
the  way  of  thinking,  feeling,  and  acting  of  the  individual.  Question. 
If  a  person  has  a  will  so  defective  that  it  cannot  control  the  other 
faculties,  is  that  a  disease  of  the  mind  ?  Answer ,  It  would  pro¬ 
bably  be  classed  under  the  head  of  imbecility.  Imbecility  is  not 
properly  a  case  of  diseased  mind,  but  embraced  under  the  general 
term  insanity.  Congenital  imbecility  increases  as  a  person  grows 
old  congenital  defect  would  increase  with  increasing  age.  There 
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is  a  disease  known  as  senility  in  all  books  on  insanity.  It  comes 
after  the  decay  of  the  faculties  from  age.  There  are  other  species 
of  dementia  not  called  senility.  Acute  dementia  is  sudden.  De¬ 
mentia  follows  each  of  the  other  forms  of  insanity.  It  also  super¬ 
venes  upon  paralysis  and  epilepsy.  In  a  case  of  senile  dementia 
the  power  of  the  will  would  be  decreased — enfeebled.  In  a  case 
of  congenital  imbecility  it  reaches  that  state  when  the  man  is 
fatuous!  Senile  dementia  and  congenital  imbecility  are  increased 
by  the  infirmities  of  age  so  that  the  manifestations  would  be  sub¬ 
stantially  the  same  as  to  executive  power.  I  adopt  the  system  of 
the  unity  of  the  mind. — Extreme  filthiness  is  a  condition  found  in 
imbecility,  and  universally  in  dementia,  and  is  always  taken  into 
account.  *  Timidity  is  also  one,  but  not  so  common.  If  a  man’s  will 
is  such  that  it  cannot  govern  the  other  faculties,  I  would  not  think 
him  in  a  fit  state  to  govern  himself  or  manage  his  property.  One 
in  a  state  of  partial  imbecility  is  more  likely  to  get  under  the  con¬ 
trol  of  designing  persons.  *  A  man  is  not  at  all  times,  e\  en 
in  health,  under  full  control  of  himself, — would  do  one  day  that  he 
would  not  do  another.  If  he  habitually  did  so,  I  would  take  that 
into  consideration,  with  other  things,  if  his  capacity  was  questioned. 
If  a  man  possessing  farms  should  voluntarily  let  them  run  to  w  aste 
for  want  of  proper  care,  and  grow  up  to  brush,  so  go  to  w aste 
that  the  property  depreciates  one-half,  I  should  regard  that  as  an 
indication  of  want  of  power.  I  would  not  give  it  much  weight. 
It  might  be*  taken  into  account.  In  a  given  community  men  in  a 
normal  condition  ordinarily  act  in  the  same  way  in  reference  to 
their  own  interests.  I  am  aware  of  the  legal  presumption  that 
every  man  acts  with  regard  to  his  own  interest.  I  ne\  er  sav  this 
old  man  except  at  these  interviews.  My  conclusion  is  based  upon 
my  examinations ;  but  what  I  have  heard  here  has  of  couise  got 
woven  into  my  mind.  I  give  a  good  deal  of  my  conversation  with 
him  in  his  own  language,  but  mostly  only  in  substance.  I  asked 
him  questions  from  time  to  time  and  he  answered.  Dr.  Joslin  was 
present  a  few  moments,  and  both  of  the  counsel  were  present,  and 
some  strangers  that  I  did  not  know.  I  suggested  the  inquiiies  in 
relation  to  taxes.  *  *  I  made  no  suggestions  as  to  the  examin¬ 

ation  of  witnesses.  I  don’t  know  whether  the  subjects  of  examin¬ 
ation  were  suggested  by  any  one.  I  selected  the  subjects  of 
examination  entirely.  Some  hold  that  eccentricity  otten  dev  elops 
into  insanity ;  the  line  is  difficult  to  mark.  It  is  a  common  thing 
in  aberration  to  have  religious  delusions.  I  was  not  present  at  all 
this  examination.  I  was  out  for  half  an  hour,  and  do  not  know 
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what  was  done  while  I  wars  absent.  Being  asked  if  what  he  had 
heard  had  changed  his  opinions,  he  replied  that  his  opinion  was  the 
same  as  heretofore  expressed. 

At  tlie  close  of  the  testimony,  J udge  Stewart  stated 

t j  /  o 

to  the  jury  in  substance  : 

1st.  That  the  case  was  one  of  unusual  importance,  not  alone  to 
Tyler  or  to  his  relatives  but  to  the  entire  community  in  so  far  as 
tiieir  verdict  might  establish  a  precedent  in  similar  cases. 

2d.  That  to  deprive  a  citizen  of  his  liberty — place  him  under  the 
control  of  a  committee,  together  with  his  property,  the  most  satis¬ 
factory  and  conclusive  evidence  should  be  furnished  that  he  was  a 
person  of  unsound  mind ;  and  that  they  were  not  to  take  into  ac¬ 
count,  in  any  manner,  his  physical  condition,  his  mode  of  living,  his 
management  ot  his  estate ;  whether  he  had  caused  it  to  be  produc¬ 
ts  e,  or  allowed  it  to  go  to  waste  or  depreciate  in  value;  except  in 
so  far  as  the  expert  evidence  in  the  case  showed,  or  tended  to  show, 
teat  such  mode  of  living,  or  management  of  his  estate,  might  be 
taken  into  consideration  as  evidence  of  unsoundness  of  mind. 

yd-  The  judge  further  stated  to  the  jury,  and  repeated  to  them, 
v  ith  great  emphasis,  that  it  mattered  not  if  Tyler’s  legs  were  both 
severed  from  his  body — his  arms  were  off — both  eyes  out — and  he 
physically  wholly  disqualified  to  look  after  himself  or  his  estate ; 
yet,  if  his  mind  was  sound,  he  was  the  lawful  and  rightful  cus¬ 
todian  of  himself  and  his  property.  The  judge  further  stated  that 
he  attached  no  importance  to  the  testimony  that  Stephen  as 
well  as  the  other  members  of  his  family,  had  lived  in  great  filth,  or 
that  lie  had  failed  to  cultivate  his  lands  as  his  neighbors  had  culti¬ 
vated  theirs,  or  that  he  had  allowed  his  lands  to  grow  young  pines  ; 
that,  if  of  sound  mind,  he  had  a  right  to  live  as  he  pleased ;  to  cul- 
tivate  and  improve,  or  to  neglect  to  cultivate  and  improve  his  lands 
as  he  pleased;  and  that  those  things,  by  themselves,  were  not 
evidence  of  unsoundness  of  mind;  but  left  them  all  to  the  jury  with 
the  testimonies  of  Drs.  Gray  and  Tourtellot ;  who,  he  stated,  were 
the  only  witnesses  in  the  case  claiming  to  be  experts,  and  competent 
to  speak  of  diseases,  or  unsoundness  of  the  mind. 

Tlie  case  was  submitted  to  tlie  jury  Saturday  morn- 
ing,  and  after  deliberating  until  6  P.  M.,  tliey  were  dis¬ 
charged  ;  being  unable  to  agree,  and  standing,  as  nearly 
as  can  be  ascertained,  about  equally  divided. 
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To  treat  with  more  gravity  a  case  with  which  we 
have  somewhat  played,  although  we  have  been  careful 
not  to  sacrifice  truth  in  our  playfulness,  it  is  a  serious 
question,  not  thoroughly  solved,  what  sort  of  interfer¬ 
ence  is  proper  and  allowable  in  the  case  of  a  decaying 
and  diseased  old  man,  situated  just  as  A. ntiquu-s  seems 
to  be  ;  what  treatment  humanity  dictates,  and  the  law, 
at  the  same  time,  will  justify  or  inforce.  Old  age  is 
entitled  to  its  peculiar  indulgences,  and  many  of  its 
whims  cannot  be  handled  to  our  liking,  without  an  in¬ 
terference  with  personal  liberty.  If  a  man,  without 
family  or  descendants,  chooses  to  retire  from  the  world, 
and  to  consult  his  ease  after  his  own  fashion ;  to  desist 
from  the  further  pursuit  of  gain,  and  rest  content  with 
what  he  has  acquired,  satisfied  that,  without  particular 
and  annoying  care  about  it,  it  will  carry  him  comfort¬ 
ably  through  to  the  end  of  his  days ;  unless  decrepi¬ 
tude  has  made  him  helpless,  and  senility  has  clearly  im¬ 
paired  his  faculties,  so  that  he  is  dependent  on  the  care 
and  watchfulness  of  others  for  ease,  sustenance,  and 
what  they  choose  to  consider  as  comfort  and  happiness  ; 
it  would  seem  that  he  has  a  lawful  right  to  insist  upon 
an  immunity  from  interference,  and  claim  deference  to 
his  own  wishes  and  inclinations ;  to  wrap  himself  in 
his  chosen  solitude,  like  a  caterpillar  in  his  cocoon,  and 
await  the  change  that  must  happen  to  all. 

We  are  apt  to  consider  many  people  as  in  a  very 
wretched  plight,  who  from  conscientious  or  supersti¬ 
tious  motives,  or  because  of  some  idiosyncrasy,  have 
reconciled  themselves  to  a  state  of  living  that  defies  all 
conventional  usages;  to  a  meagreness  of  diet,  a  scanti¬ 
ness  of  vesture,  and  even  to  mitigable  chronic  diseases 
which  they  persist  in  enduring  without  alleviation ;  to 
conditions  that  seem  to  us  quite  inconsistent  'with  any 
notion  of  comfort,  much  less  of  enjoyment.  They  suf- 
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fer  from  clioice,  or  from  a  wonderful  obstinate  patience 
or  submissiveness,  what  most  people  shun  with  horror ; 
and  obtain  what  they  call  satisfaction,  from  a  state  of 
life  that  causes  the  rest  of  us  to  shudder.  There  are 
hermits  and  anchorites  whom  nobody  thinks  of  disturb¬ 
ing.  Simeon  Stylites  was  allowed  for  thirty  years  to 
lodge  and  board  on  the  top  of  his  pillar,  exposed  to  all 
the  inclemencies  of  the  seasons,  day  and  night,  without 
any  writ  do  lunatico  served  upon  him,  or  of  mandamus 
reciuiring  him  to  come  down,  and  sit  at  table,  and  sleep 
in  a  bed,  like  other  folks.  Simeon  doubtless  felt  as  if 
he  were  at  the  height  of  spiritual  enjoyment.  There  are 
now  and  then,  obstinate  cases  of  this  sort,  of  which 
that  of  Antiquus  may  be  one,  who  refuse  to  be  persuaded 
that  they  can  be  any  more  comfortable  than  they  are  ; 
rejecting  all  proffered  sympathy  and  attention  ;  and  de¬ 
clining  all  offers  of  companionship  and  personal  aid  as 
a  positive  interference  and  presumption.  They  decid¬ 
edly  prefer  to  be  let  alone,  as  their  highest  enjoyment ; 
to  be  suffered  to  slip  clown  the  descent  of  life  without 
question,  observation,  or  meddling.  This  is  very  un¬ 
pleasant  to  us ;  but  is  it  not  pleasant  to  them  ?  and 
have  we  a  right  to  exact  that  they  shall  be  pleased  with 
our  way  of  pleasure,  instead  of  their  own  \  It  is  a 
question  of  personal  feeling  and  personal  liberty  of 
action ;  and  so  long  as  they  support  themselves,  pay 
taxes,  and  submit  to  the  laws,  why  should  they  be  an¬ 
noyed  with  juries  of  inquisition  \  Nobody  ever  thought 
of  restraining  Thoreau  from  dwelling  all  alone  in  a  hut 
in  the  wilderness,  and  utterly  secluding  himself  as  often 
and  as  long  as  he  pleased.  John  Baptist  lived  a  good 
many  years  in  the  desert,  shabbily  clad  in  skins,  and 
with  no  greater  variety  for  the  table  than  could  be  made 
out  of  the  various  modes  of  dressing  up  locusts  with 
wild  honey.  A  great  many  miserly  old  wretches  beg 
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their  daily  scraps,  while  they  nightly  sleep  on  well-tilled 
purses  for  their  pillows ;  blit  they  incur  more  peril  from 
the  gospel  than  from  any  inforced  law.  Avarice,  seclu¬ 
sion  and  eccentricity,  however  blameable  in  a  moral  and 
social  aspect,  do  not  come  within  the  reach  of  inquisi¬ 
tions,  and  there  is  no  human  law  that  we  know  of  that 
makes  dirt  and  raggedness  a  crime,  or  necessarily  an 
evidence  of  unsoundness  of  mind ;  although  they  dis¬ 
tinguish  some  forms  of  disease,  and  are  the  cause  of 
some.  A  great  many  tribes  of  the  human  race  go  foul 
and  unclad,  and  seem  to  like  it ;  and  so  does  an  occa¬ 
sional  odd  fish  of  civilized  society ;  who  is  yet  shrewd 
enough  to  save  or  make  a  tolerable  fortune,  and  to  exe¬ 
cute  an  unimpeachable  devise  of  it,  particularly  if  it  be 
charitable  uses.  Diogenes  was  no  fool  or  non-compos  ; 
yet  he  chose  to  be  independent  of  conventional  usages, 
in  very  enlightened  days,  and  to  roll  his  domicile  about 
from  street  to  street ;  to  utter  sharp  sayings  to  Alex¬ 
ander  the  Great  for  standing  in  his  sunlight ;  and  not 
finding  sunlight  strong  enough,  to  help  it  with  a  lan¬ 
tern,  when  he  wanted  to  concentrate  sufficient  luminous 
power,  natural  and  artificial,  to  find  an  honest  man; — a 
search,  which,  so  far  as  is  recorded,  was  not  worth  the 
candle.  A  jury,  now-a-days,  might  not  be  very  far  out 
in  considering  it  as  the  highest  token  of  imbecility  and 
delusion,  that  he  should  be  searching,  with  the  most 
brilliant  illuminating  power,  for  such  an  antiquated 
monster:  he  might  as  well  be  looking  after  a  live 
megalosaurian,  which,  according  to  the  geologists,  could 
not  have  existed  for  the  last  ten  thousand  and  odd  years ; 
so  remote  is  the  era  of  megalosaurians  and  honest  men : 
extinct  tribes  both,  to  be  traced  only  in  paleontological 
memorials,  lying  in  ancient  strata  under  the  earth,  or 
in  quaint  inscriptions  on  antique  mossy  tombstones  in 
country  grave-yards  above  it.  Socrates,  the  immortal, 
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is  another  example  of  an  ugly,  scant-fed,  and  bare-footed 
oddity ;  a  little  more  conversational,  social,  and  peri¬ 
patetic  than  Antiquus /  but  with  a  grievous  disadvant¬ 
age  in  Xantippe,  that  Antiquus  luckily  escaped  by  his 
persistent  celibacy.  Dr.  Johnson,  surrounded  by  quarrel¬ 
some  old  ladies,  wdio  kept  him  continually  in  hot  water ; 
and  feeding  his  ugly  cat  Hodge  with  extravagant 
oysters;  and  who  had  also  heard  his  mother’s  voice 
calling  his  name  under  impossible  circumstances;  was 
another  example  that  Antiquus  probably  regarded  rather 
as  a  warning  against  domestic  and  social  life,  and 
household  pets,  than  as  a  recommendation  of  that  con¬ 
dition  ;  so  he  shrewdly  shunned  all  suck  indulgences, 
and  preferred  to  cultivate  a  meditative  solitude,  and 
starve  and  doze  in  undisturbed  independence. 

If  a  man  lias  a  congenital  imbecilitv,  it  seems  singular 
that  he  should  be  able  to  manage  his  affairs,  even 
slovenly,  to  fourscore,  and  then  first  be  summoned  to 
answer  for  it,  and  submit  to  an  inforced  guardianship. 
Such  imbecility  is  certainly  not  senile,  but  juvenile  and 
life-long;  no  more  incompetency  now  than  it  always 
was.  Medious ,  being  a  doctor  of  some  years  standing^ 
and  having  known  his  grand-uncle  and  his  family  for 
sixteen  years ;  they  living  all  that  time,  as  he  knew 
they  did,  in  the  same  condition  as  to  imbecility,  negli¬ 
gence  of  affairs,  indifference  to  doctors,  and  other  indi¬ 
cations  of  a  somewhat  lunatic  character ;  should  not,  it 
seems,  have  waited  until  his  venerable  relative  was  four¬ 
score  and  upwards,  before  he  thought  of  placing  him  in 
the  custody  of  the  law.  The  humane  feeling  which  dis¬ 
tinguishes  his  profession  should  have  prompted  him,  a 
good  many  years  before  he  did  it,  to  look  after  an  in¬ 
firm  old  man,  and  see  that  his  decrepitude  and  inca¬ 
pacity  were  duly  protected  against  his  drunken  tenants, 
the  plunderers  of  his  timber,  the  trespassing  hay-de- 
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vouring  cattle,  the  decaying  fences,  the  dilapidating 
barns,  the  diminishing  buckwheat,  and  the  incroaching 
pines.  This  long  forbearance  from  doing  a  very  natural 
kind  office,  finally  but  unsuccessfully  attempted,  carries 
a  faint  suspicion  of  some  fresh  interest  in  the  old  man 
and  his  affairs,  that  has  a  smack  of  last  wills  and  testa¬ 
ments  in  it. 

From  some  of  the  testimony  adduced  in  this  case,  and 
from  the  disagreement  of  the  jury  in  the  face  of  the 
strong  and  pointed  charge  of  Judge  Stewart  as  to  the 
law,  we  infer  that  it  is  a  common  impression  that  every 
man  who  is  lazy  and  negligent  about  his  affairs ;  every 
man  who  has  inherited  or  accumulated  enough  to  enable 
him,  if  such  be  his  easy  temper,  to  “let  things  slide,”  as 
the  common  phrase  is,  while  he  himself  is  sliding  down 
the  vale  of  years,  and  sliding  all  the  more  easily  because 
he  lets  every  thing  else  slide  along  with  him,  instead  of 
torturing  his  mind  with  the  irksomeness  of  “  pushing 
things every  man  who,  in  his  wane  and  decrease,  lays 
himself  up,  for  the  rest  of  his  days,  in  lavender,  or  per¬ 
chance  other  odor  less  approved  by  delicate  nostrils, 
and  who  chooses  to  care  for  nobody  because  nobody 
cares  for  him ;  every  man  whose  faculties  slack  some- 
what,  especially  his  famous  “will-power,”  which  he  may 
have  weakened  or  exhausted  in  procuring  the  very  com¬ 
petency  which  he  has  provided  for  just  such  a  contin¬ 
gency,  which  he  enjoys  after  his  own  fashion,  and  which 
is  abundant  for  his  own  wants,  although  it  might  pos¬ 
sibly  be  so  husbanded  as  to  make  the  one-seventieth 
part  of  each  of  his  grand-nephews  a  little  bigger  when 
he  dies ;  every  man  who  shuts  himself  up  in  a  single 
room  of  a  forlorn  house,  instead  of  littering  and  fouling 
all  the  rooms  in  it;  every  man  who  thinks  more  of 
Daniel,  St.  Jude,  and  the  Apocalypse,  than  he  does  of 
politics,  or  of  his  pigs  or  his  fences,  his  grass  crops  or 
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the  prizes  of  agricultural  fairs,  and  who  suffers  pines  to 
grow  where  buckwheat  did ;  and  yet  showing  no  symp¬ 
tom  of  insanity  or  imbecility  more  than  these  peculiari¬ 
ties  or  eccentricities  indicate :  every  such  man,  although 
he  may  be  in  some  sense  a  nuisance  or  a  disagreeable 
anomaly  of  civilized  life,  is  to  be  deemed  legally  incom¬ 
petent  to  manage  himself  and  his  affairs,  and  should  be 
incontinently  committed  to  legal  guardianship,  with  the 
privilege  of  enjoying  himself  according  to  rule  and  con¬ 
ventionality;  of  having  his  hair  cut  and  his  beard 
trimmed;  of  dining  on  what  offends  his  gorge;  of  being 
clad  in  shaped  and  snug  tailor’s  coats  and  trowsers,  in¬ 
stead  of  his  easy  rags  and  patches ;  of  being  put  into 
pinching  boots,  instead  of  going  barefoot ;  of  having  no 
pocket  pence ;  and,  after  having  lived  all  his  days  in¬ 
dependently,  of  being  condemned  at  last  to  be  subject, 
for  the  rest  of  them,  to  the  whims  of  other  people  in¬ 
stead  of  his  own,  and  to  have  for  dole,  or  what  he  thinks 
very  much  like  it,  the  bread  that  his  own  means  provide 
and  pay  for. 

Legal  incompetency  is  not  to  be  inferred  from  eccen¬ 
tricities  or  habitual  deviations  from  common  and  cus¬ 
tomary  modes  of  life  and  business;  from  habits  of 
extravagance  or  wastefulness,  or  from  the  other  extremes 
of  self-denial,  parsimony,  or  avarice ;  all  of  which  are  no 
legal  gauges  of  unfitness  or  incapacity,  unless  in  such 
particulars  there  is  shown  to  be  an  abrupt  or  remark¬ 
able  change  from  old  modes  and  peculiarities  of  life, — 
which  is  generally  a  sure  indication  of  some  impairment 
oi  the  faculties, — -or  unless  the  ordinary  faculties  are 
obviously  so  broken  or  decayed  as  to  present  a  ruin  in 
contrast  with  their  past  vigor  and  perfection.  Antiqicus , 
it  seems  to  us,  is  proved  to  be  somewhat  of  an  oddity; 
but  never  to  have  been,  according  to  his  sworn  expression 
“  in  a  lunatic  circumstance;”  and  never  so  much  of  an 
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imbecile  as  not  to  appreciate  the  difference  between  a 
“  rogue  and  a  fool,”  which  must  be  set  down  as  a  striking 
bit  of  shrewdness  in  a  man  of  fourscore.  That  lie  refuses 
to  many  in  liis  old  age,  when  lie  sadly  needs  nursing, 
is  perhaps  the  strongest  token  of  imbecility;  but  he  is 
doubtless,  without  knowing  it,  of  Lord  Bacon’s  mind, 
that  “  certainly  the  best  works  and  of  the  greatest  merit 
for  the  public  have  proceeded  from  the  unmarried  or 
childless  men which  he  is  willing  to  exemplify  by 
leaving  his  pine  forests  and  his  commentaries  on  the 
prophecies  to  preserve  his  name  and  memory  to  the  next 
ages. 

To  have  found  Antiquus  incompetent,  would  have 
been  to  deny  also  his  disposing  power ;  a  power  which 
Chancellor  Kent  once  maintained,  in  a  like  case,  by 
affirming  the  will  of  another  Antiquus  who  was  between 
ninety  and  a  hundred  when  he  made  it.  “  It  is  one  of 
the  painful  circumstances  of  extreme  old  age,”  says  the 
humane  Chancellor,  “that  it  ceases  to  excite  interest 
and  is  apt  to  be  left  solitary  and  neglected.  The  con¬ 
trol  which  the  law  still  gives  to  a  man  over  the  disposal 
of  his  property,  is  one  of  the  most  efficient  means  which 
he  has  in  protracted  life  to  command  the  attentions  due 
to  his  infirmities.”  No  wonder  then,  that  anxious  de¬ 
scendants  should  find  so  much  imbecility  in  an  ancestor 
or  aged  relative  whom  they  may  succeed,  and  seek  to 
impeach  his  testamentary  power  by  an  inquisition  that 
shall  at  once  leave  him  in  their  custody,  and  incapacitate 
him  from  executing  a  valid  testament,  which  may  cut 
them  off  from  the  inheritance. 

Lord  Bacon  somewhere  intimates  that  old  men  get 
wives  for  nurses.  If  Antiquus  would  so  far  subdue  his 
cynicism  as  to  contract  matrimony  with  some  mature 
widow,  childless,  and  free  from  obnoxious  feline  and 
canine  attachments,  and  withal  of  sufficient  surviving 
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power  to  outlast  Mm ;  and  would  make  for  lier  an  ample 
provision  both  of  domicile  and  of  pine  lands,  before 
juries  and  experts  begin  to  agree  whether  he  is  cap  ax 
or  incapax  /  he  might  still,  under  her  affectionate  nurs¬ 
ing  and  tidy  ways,  reach  his  hereditary  centennial,  and 
thwart  the  rapacious  tendencies  of  remote  collaterals 
who  expect  to  divide  his  possessions.  He  would  also 
have  the  satisfaction,  in  such  a  connection,  of  seeing 
new  revelations,  surpassing  any  that  his  fourscore  years 
have  yet  discovered  to  him,  else  his  experience  would 
widely  differ  from  that  of  his  octogenary  brethren  who 
have  tried  that  sort  of  consolation  for  old  age.  He 
might  even  enjoy  the  singular  happiness  of  Masinissa, 
who  lived  beyond  ninety,  and  in  his  declining  years 
was  constantly  fortunate — u  decursu  cetatis  constanter 
felix ,  nonagesimum  annum  super avit,  et  filiura  genuit 
post  octogesimum  quintum !” 


THE  PULSE  OF  THE  INSANE. 


BY  EDWARD  E,  HUE,  M.  D.,  SPECIAL  PATHOLOGIST  OF  THE 
HEW  YOKE  STATE  LUHATIC  ASYLUM,  AT  UTICA. 

Before  examining  the  results  of  investigations  made 
upon  the  pulse  of  the  insane,  it  might  be  well  to  con¬ 
sider  the  physiological  pulse  as  traced  by  the  sphyg- 
mograph,  and  also  to  determine  some  of  the  changes 
which  it  undergoes  in  consequence  of  morbid  conditions 
not  attended  by  psychical  phenomena. 

The  normal  pulse  trace  as  obtained  by  the  sphygmo- 
graph  of  Marey,  consists  of  an  upright  or  vertical  line 
terminating  in  a  moderately  sharp  point,  and  followed 
by  a  gradual  line  of  descent,  which  latter  line  is  broken 
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nto  waves  or  undulations  at  two  points.  Such  a  trace  is 


represented  in  figure  1,  and  in  consequence  of  its  having 
three  apices  it  is  termed  tricrotic. 

If  we  discard  the  various  forms  of  cardiac  disease  as 
foreign  to  this  paper,  we  may  state  that  the  most  fre¬ 
quent  and  interesting  of  the  many  metamorphoses  which 
die  pulse  undergoes,  are  these  which  accompany  febrile 
iction,  and  one  of  the  most  important  of  these  is  an  in- 
3reased  rapidity.  As  the  temperature  of  the  body  rises, 
the  pulse  becomes  more  frequent,  and  at  the  same  time 
assumes  a  different  form. 

In  order  to  explain  this  change  we  will  find  it  con¬ 
venient  to  give  a  name  to  the  various  portions  of  the 
trace,  and  therefore  we  call  the  apex  formed  by  the 
upper  extremity  of  the  line  of  ascent,  in  the  normal  type, 
and  the  commencement  of  the  line  of  descent,  the  great 
ir  primary  wave  and  the  two  undulations  which  in¬ 
terrupt  the  line  of  descent,  the  first  and  second  secondary 
waves  respectively. 

Now  as  the  pulse  becomes  more  frequent  we  find  the 
first  secondary  wave  diminishing  in  size,  and  at  a  tem¬ 
perature  of  about  104°,  when  the  pulse  varies  between 
100  and  120  per  minute  there  remain  only  two  apices 
to  each  pulse  curve,  the  first  secondary  wave  having 
entirely  disappeared,  and  in  place  of  the  tricrotic  or 
normal  pulse  we  have  the  dicrotic  or  characteristic  fever 
pulse. 


Fig.  2.  Fever  pulse.  Dicrotic. 
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As  the  temperature  and  rate  of  the  pulse  increases  we 
have  yet  another  modification  of  the  pulse  curve.  The 
second  secondary  wave  diminishes  and  finally  disappears 
at  a  temperature  of  106°  and  a  pulse  of  140  per  minute, 
and  the  result  is  such  a  trace  as  is  represented  in  figure 
3,  where  both  secondary  waves  have  disappeared,  and 
only  a  single  apex  is  observed.  This  pulse  is  termed 


Fig.  3.  Fever  pulse.  Monocrotic. 


monocrotic.  Between  these  marked  metamorphoses  we 
find  intermediate  types  where  the  pulse  trace  is  termed 
sub-dicrotic ,  (fig.  4,)  and  super-dicrotic ,  (fig.  5.) 


Fig.  4.  Fever  pulse.  Sub-dicrotic. 


Fig.  5.  Fever  pulse.  Super-dicrotic. 


The  principal  modifications  of  the  pulse  curve  there¬ 
fore  consist  in  a  deviation  from  the  tricrotic  to  the  di¬ 
crotic  or  monocrotic  type  in  ordinary  forms  of  disease,  and 
such  deviation  from  the  normal  standard  is  accompanied 
by  an  increase  not  only  in  the  rate  of  the  pulse  but 
also  in  the  temperature  of  the  body.  Hence,  there 
exists  a  certain  harmony  between  the  temperature  and 
the  rapidity  and  form  of  the  pulse.  This  harmony  holds 
good  in  cases  of  depression  as  well  as  of  exaltation  of 
temperature,  for  in  cases  of  algidity  such  as  are  some- 
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times  found  during  convalescence  from  acute  fevers, 
where  the  temperature  falls  below  the  normal  standard, 
the  rate  of  the  pulse  is  diminished  and  at  the  same  time 
the  sphygmographic  curve  becomes  more  decidedly 
tricrotic  than  in  health. 


Fig.  6.  Algid  pulse. 


It  has  been  found  by  Wolff,  and  is  so  stated  by  him? 
that  “when  this  harmony  between  the  temperature 
and  the  pulse  is  so  interfered  with  that  an  elevation  or 
depression  of  temperature  is  not  accompanied  by  a  cor¬ 
responding  alteration  of  the  pulse  curve,  we  have  a  dis¬ 
ease  or  a  period  of  a  disease  in  which  the  central  nerv¬ 
ous  apparatus  is  implicated  to  an  unusually  great  and 
dangerous  extent.  Thus  we  find  in  febrile  diseases  of 
the  nervous  system  a  loss  of  parallelism  between  the 
temperature  and  the  pulse,  as  is  often  manifested  by  the 
rate  of  the  latter.” 

The  same  author  finds,  and  my  own  investigations 
fully  confirm  his  statements,  that  in  the  insane  this  loss 
of  parallelism  between  the  pulse  and  temperature  is 
destroyed,  and  furthermore,  that  the  form  of  the  pulse 
curve  is  fundamentally  altered.  The  trace  no  longer 
presents  a  series  of  acute  apices,  as  in  the  normal  or 
febrile  pulse,  but  each  curve  is  surmounted  by  a  hori¬ 
zontal  line  or  fiat  top,  and  assumes  the  form  described 
by  Marey  as  the  senile  pulse. 

Before  entering  more  minutely  into  the  study  of  the 
pulse  trace  of  the  insane,  I  may  with  propriety  mention, 
that  in  persons  who  suffer  from  psychical  derangement, 
the  bodily  temperature  differs  but  little  if  any  from  the 
normal  standard,  except  in  cases  where  there  is  some 
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intercurrent  disease,  and  as  a  general  rule  an  elevation 
of  temperature  above  100°  indicates  tlie  existence  of 
some  complicating  disease  which  does  not  directly  de¬ 
pend  upon  the  insanity.  The  temperature  of  intercur¬ 
rent  febrile  diseases  in  the  insane  runs  the  same  course 
as  in  the  same  diseases  in  the  sane,  and  under  these 
circumstances  the  pulse  undergoes  such  modifications 
that  in  some  instances  an  insane  patient  who  has  when 
apparently  in  good  physical  health  presented  a  path¬ 
ological  pulse  trace,  may  under  the  influence  of  febrile 
reaction  produce  a  curve  which  closely  resembles  the 
normal  trier  otic  pulse  of  the  sane. 

The  pathological  pulse  of  the  insane  always  tends 
toward  the  dicrotic  or  monocrotic  type,  being  never 
tricrotic  in  uncomplicated  cases.  It  becomes  more 
characteristic  as  the  mental  condition  degenerates,  and 
assumes  its  typical  form  in  the  most  profound  state  of 
dementia.  The  following  traces  which  I  obtained  from 
patients  in  this  Asylum,  will  serve  to  demonstrate  the 
pulse  curves  so  found  in  the  different  forms  of  insanity. 


Fig.  6.  Melancholia.  Female,  aged  38  years. 


Fig,  7.  Melancholia.  Female,  aged  28  years. 


Fig. 


8.  Melancholia.  Male,  aged  48  years. 


1870] 


The  Pulse  of  the  Insane . 


329 


Fig.  10.  Acute  mania.  Male,  aged  40  years. 


Fig.  11.  Acute  mania.  Male,  aged  28  years. 


Fig.  12.  Sub-acute  mania.  Male,  aged  26  years. 


Fig.  13.  Paroxysmal  mania.  Female,  aged  30  years. 
Subsequently  died  of  appoplexy. 


Fig.  14.  Periodic  mania.  Male,  aged  51  years. 
Taken  while  he  was  recovering  from  an  attack. 


Fig.  15.  Chronic  mania.  Male,  aged  36  years. 


Fief.  16.  Chronic  mania.  Male,  aged  60  years. 
© 


Fig.  17.  Chronic  mania.  Male,  aged  38  years. 


Fig.  18.  Chronic  mania.  Aged  78  years. 
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Fig.  19.  Chronic  mania.  Aged  50  years. 


Fig.  20.  Dementia.  Aged  18  years. 


Fig.  21.  Dementia.  Aged  45  years. 


Fig.  22.  Dementia.  Aged  37  years. 


Fig.  23.  Dementia.  Aged  34  years. 


Fig.  24.  Dementia.  Aged  40  years. 


An  analysis  of  tlie  above  traces  shows  two  points  of 
difference  between  them  and  the  normal  type :  1st,  a 
loss  of  tricrotism  with  a  marked  tendency  to  the  dicrotic 
and  monocrotic  form,  and  2d,  a  hat  top  in  place  of  the 
acute  angle  found  in  health  and  febrile  diseases.  The 
first  of  these  changes  we  have  already  found  to  exist  in 
cases  of  fever  when  the  temperature  of  the  body  is 
elevated,  but  among  the  insane  there  is  no  increase  of 
temperature,  and  we  may  therefore  consider  a  dicrotic 
pulse  unaccompanied  by  an  abnormal  rise  of  tempera¬ 
ture  as  one  of  the  physical  phenomena  of  insanity. 
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The  second  deviation  from  the  normal  standard  is 
still  more  characteristic  of  psychical  disorder.  This 
peculiar  pulse  curve  with  a  flat  summit  has  been  de¬ 
scribed  by  Marey,  and  attributed  by  him  to  a  patho¬ 
logical  condition  of  the  arterial  walls,  whereby  their 
elasticity  was  diminished  and  an  impediment  offered  to 
the  free  flow  of  blood.  Now  in  the  examples  of  this 
form  of  pulse  which  he  figures  in  his  work  upon  the 
circulation  of  the  blood,  Marey  states  that  his  patients 
were  inmates  of  the  Bicetre  and  Salpetriere,  which 
asylums  contain  for  the  most  part  insane,  demented  and 
paralytic  persons.  Consequently,  we  are  as  fully  justi¬ 
fied  in  considering  the  alteration  of  the  pulse  curve  due 
to  the  condition  of  the  nervous  system,  as  we  are  in 
attributing  it  to  a  pathological  state  of  the  walls  of  the 
arteries. 

Moreover,  I  am  fortunately  able  to  furnish  pulse  traces 
of  two  patients  who  have  fallen  under  my  observation, 
in  which  Marey’s  results  are  directly  contradicted. 

Fig.  25,  represents  the  pulse  of  a  patient  aged  60 
*  years,  who  presented  upon  physical  examination  all  the 
characteristic  symptoms  of  structural  change  in  the  heart 
and  arteries.  Angina  pectoris,  dyspnoea,  and  a  condition 
of  the  radial  arteries  which  communicated  to  the  finger, 
a  sensation  as  if  they  were  firm,  inelastic  cords,  were 
symptoms  which  I  frequently  had  occasion  to  observe, 
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Fig.  25.  Male,  aged  60  years. 


and  yet  the  trace  has  an  acute  apex,  and  is  distinctly 
tricrotic . 

Fig.  26,  on  the  other  hand,  is  the  pulse  of  a  patient 
who  was  hemiplegic,  and  presented  symptoms  of  mental 
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derangement  resulting  from  an  apoplectic  attack,  and 
in  whom  neither  auscultation  or  palpation  revealed  any 


Fig.  26. 


abnormal  condition  of  the  heart  or  arteries,  and  yet  we 
nnd  a  hat-topped  monocrotic  pulse  curve.* 

If  we  examine  the  traces  represented  in  hgs.  12,  15, 
17  and  22,  we  find  the  well  marked  senile  pulse  of 
Marey,  while  the  age  of  the  patient  contraindicates 
atheromatous  degeneration,  and  we  are  therefore  com¬ 
pelled  to  seek  some  other  explanation  of  the  phenomenon, 
the  key  to  which,  I  think,  can  only  be  found  in  the 
sympathetic  nervous  system. 

The  disordered  condition  of  the  ganglionic  system  in 
the  insane,  is  evidenced  by  such  marked  symptoms  that 
it  would  be  indeed  surprising  if  we  did  not  find  a  path¬ 
ological  condition  of  the  pulse.  The  sluggish  circula¬ 
tion  through  the  peripheral  capillaries  is  rendered  evi¬ 
dent  by  the  passive  congestion  of  the  hands  and  feet, 
and  the  white  line  bordering  the  edge  of  the  lip,  ob¬ 
served  both  in  melancholia  and  mania,  and  attains  its 
maximum  when  the  patient  relapses  into  the  most  pro¬ 
found  dementia ;  the  frequent  attacks  of  local  kypersemia, 

55  -^"0TE*  I  do  not  intend  to  be  understood  as  denying  that  an 
atheromatous  condition  of  the  arteries  may  not  be  accompanied  by  a 
pulse  which  gives  a  trace  similar  to  that  seen  in  fig.  26,  but  I  think 
that  in  these  cases  the  same  defective  nutrition  which  causes  the 
change  in  the  walls  of  the  blood-vessels  may  also  interfere  with  the 
piopei  reparation  of  nerve  tissue,  and  thus  influence  the  form  of 
the  pulse.  In  fact,  a  diseased  condition  of  the  nutrient  vessels  of 
the  biain  is  one  of  the  most  frequently  observed  facts  in  cases  of 
paialysis  and  mental  disorders,  and  it  may  be  that  the  alteration 
of  the  nervous  tissue  is  due  to  the  disease  of  the  vessels,  and  that 
the  pathological  pulse  is  therefore  the  result  of  the  combination  of 
two  elements,  which  are  related  to  one  another  as  cause  and  effect. 
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which  in  some  cases  are  sufficiently  intense  to  result  in 
rupture  of  the  vessels,  and  to  produce  that  remarkable 
appearance  known  as  lioematoma  auris ,  can  only  be  at¬ 
tributed  to  the  disordered  action  of  the  sympathetic 
system,  while  the  altered  condition  of  all  the  secretions, 
both  cutaneous  and  intestinal,  must  be  referred  to  the 
same  agency.  Again,  the  defective  nutrition  of  the  in¬ 
sane  is  but  the  index  of  some  unknown  cause,  influenc¬ 
ing  the  functions  of  organic  life  through  the  medium  of 
the  sympathetic  ganglia. 

Comparatively  recent  investigations  of  physiologists 
have  demonstrated  that  the  centres  of  the  great  sympa¬ 
thetic  are  situated  in  the  crura  cerebri ,  and  pass  down¬ 
ward  along  the  central  axis  of  the  cord.  From  these 
centres  fibres  radiate  toward  the  periphery  of  the  body 
in  close  contact  with  the  fibres  of  the  cranial  and  cerebro¬ 
spinal  nerves,  which  they  accompany  for  a  short  distance, 
and  then  branch  off  to  supply  the  walls  of  the  blood 
vessels,  over  which  it  is  their  special  functions  to  pre¬ 
side.  Other  fibres  again  pass  into  the  gray  matter  of 
the  hemispheres,  and  are  intimately  connected  with  the 
nerve  cells  occupying  the  cerebral  convolutions.  Hence, 
it  results  that  the  sympathetic  nerves  may  be  influenced 
not  only  by  external  agents  acting  upon  their  peripheral 
extremities,  but  also  by  emotional  causes  influencing  their 
centripetal  prolongations.  In  fact  the  experiences  of 
daily  life  continually  offer  examples  of  this  mode  of 
irritation,  the  emotions  of  fear,  anger  and  shame  all  give 
rise  to  external  phenomena  with  which  we  are  familiar, 
as  pallor  of  the  countenance,  blushing,  &c.3  Ac. 

In  insanity,  when  the  cerebral  activity  is  far  greater 
than  in  health,  and  where  a  constant  flow  of  the  most 
dissimilar  ideas  passes  through  the  mind  in  rapid  suc¬ 
cession,  each  in  turn  calling  forth  some  emotional  excite¬ 
ment,  the  sympathetic  centres  are  subject  to  continual 
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excitation,  and  by  reflex  action  manifestly  influence 
the  phenomena  of  the  circulation.  This  centripetal  irri¬ 
tation,  when  continued  for  a  certain  time,  wears  out  the 
excitability  of  the  ganglia,  and  results  in  a  paralysis  of 
the  nerve  filaments  supplying  the  circulatory  apparatus, 
in  consequence  of  which,  we  find  a  passive  dilatation  of 
the  smaller  arteries  and  capillaries,  with  a  loss  of  the 
normal  elasticity  of  their  walls.  The  free  flow  of  blood 
from  the  arterial  to  the  venous  system  is  interfered 
with,  and  the  result  is  a  sluggish,  monocrotic  form  of 
pulse.  It  is  not  unlikely  that  cardiographic  tracings  of 
the  action  of  the  heart  itself  would  show  a  deviation 
from  the  normal  rythm,  so  that  the  insane  pulse  may 
depend  not  only  upon  the  abnormal  condition  of  the 
vessels,  but  also  in  some  degree  upon  functional  disturb¬ 
ance  of  the  cardiac  contractions. 

In  conclusion,  I  will  give  a  few  traces  borrowed  from 
Wolff,  which  corroborate  the  opinion  expressed  above 
with  regard  to  the  action  of  emotional  excitement  upon 
the  form  and,  rythm  of  the  pulse. 

Figure  27,  represents  the  pulse  of  a  patient  having 


Fig.  27.  Chronic  Mania. 

chronic  mania  during  a  condition  of  bodily  and  mental 
repose,  while  figure  28  shows  the  modification  of  the 


Fig.  28. 


pulse  curve  caused  by  the  patient’s  having  a  strong  de¬ 
sire  to  ask  a  question. 
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Figure  29,  is  tlie  pulse  of  a  patient  who  exhibited 


Fig.  29.  Mania. 

slight  symptoms  of  mania,  and  who  presented  the  pulse 
trace  shown  in  figure  30,  under  the  influence  of  excite- 


Fig.  30. 

ment  caused  by  a  desire  to  complain  of  bad  treatment. 
As  he  became  still  more  angry  his  pulse  assumed  the 
form  represented  in  figure  31,  and  finally  being  no  longer 


Fig.  31. 

able  to  restrain  himself,  he  broke  out  in  a  storm  of 
words,  and  gave  the  trace  figured  in  figure  32. 


Fig.  32. 

In  the  last  case  we  find  that  emotional  excitement 
not  only  influences  the  form  of  the  pulse,  changing  it 
from  the  dicrotic  to  the  tricrotic  type,  but  it  also  modi¬ 
fies  the  cardiac  rythm,  and  produces  a  kind  of  inter- 
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mittence,  which  continues  during  the  effort  to  restrain 
the  feelings,  and  resumes  its  regular  rate  as  soon  as  the 
patient  finds  relief  in  an  outburst  of  passion. 

From  the  above,  I  am  of  the  opinion  that  in  the 
earliest  stage  of  insanity,  when  the  mental  agitation  is 
most  acute,  we  should  expect  to  find  a  pulse  nearly  ap¬ 
proaching  the  normal  tricrotic  type,  and  in  proportion 
as  the  excitement  diminishes  and  the  patient  falls  into 
a  state  of  mental  apathy  and  dementia,  the  pulse  be¬ 
comes  dicrotic ,  and  at  last  monocrotic ,  sluggish  and  flat- 
topped,  as  a  result  of  the  loss  of  irritability  or  paralysis 
of  the  great  sympathetic  system. 


V 


HABEAS  CORPUS  AND  LUNACY. 

DECISION  OF  JUDGE  LUDLOW. 

We  copy  from  the  Philadelphia  Ledger  of  December 
25,  1869,  an  admirable  opinion  of  Judge  Ludlow,  of  the 
Philadelphia  Quarter  Sessions.  It  contains  a  history 
of  the  case  it  decides,  sufficient  for  its  elucidation,  and 
is  an  able  exposition  of  the  common  law  as  modified  by 
a  late  local  statute.  It  is  refreshing,  amid '  the  present 
loose  and  flawy  ways  and  decisions  of  judicial  officers, 
to  find  a  judge,  here  and  there,  not  only  imbued  with 
the  old  sensible  spirit  of  the  law,  but  possessed  of  the 
nerve  to  declare  and  administer  it  in  the  same  old  spirit. 
Judge  Ludlow  inspires  the  dry  principles  with  feeling 
and  eloquence,  as  Mansfield,  Kent,  and  Shaw  did;  and 
reminds  us  of  that  school  of  incumbents  of  high  judiciary 
seats  whose  names  are  famous  in  the  memory  of  lawyers. 
We  anticipate  for  Judge  Ludlow,  who  has  not  yet 
reached  his  prime,  a  higher  position  than  the  Court  of 
Quarter  Sessions,  if  we  may  found  any  hopes  on  such  a 
stanch,  well-reasoned,  and  humane  opinion  and  decision 
as  this. 
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Judge  Ludlow. — This  writ  was  issued  under  and  by 
virtue  of  the  Act  of  Assembly  of  20th  of  April  A  D 
1869. 

Admonished  by  the  character  of  the  class  of  cases  to 
which  this  one  belongs,  of  the  delicate  nature  of  the 
duty  about  to  be  performed,  we  have  determined,  on  be¬ 
half  of  George  W.  Draper,  the  real  party  in  interest,  to 
lay  aside  the  strict  rules  of  law  which  guide  us  in  de¬ 
termining  most  causes  of  a  criminal  and  even  civil 
nature,  and  to  deal  judicially  with  this  unfortunate  man 
as  one  would  treat  a  suffering  brother,  child  or  friend  ; 
or  as,  in  the  Orphans’  Court,  we  would  protect  and 
guard  the  best  interests  of  the  minor  children  within 
our  jurisdiction  who  are  wards  of  the  Court. 

Proceeding  to  the  investigation  of  the  case,  two  or 
three  thoughts  naturally  strike  the  mind  upon  reading 
the  act  of  Assembly  under  which  these  proceedings 
have  been  instituted.  And  this  is  so,  not  indeed  be¬ 
cause  the  distinct  provisions  of  the  law  are,  when  con¬ 
sidered  separately,  new,  but  because  the  act  groups 
together  principles  of  action  of  vital  importance,  and 
thus  presents  the  subject  for  consideration. 

We  see  in  this  law  the  vast  difference  between  a  civ¬ 
ilized  free  people  and  a  savage  nation.  Here  provision 
is  made  for  the  insane ;  they  may  be  placed  legally  “in 
a  hospital,”  that  is,  not  in  a  prison,  but  “  in  a  building- 
in  which  provision  is  made  for  the  sick,  the  wounded, 
lunatics,  or  other  unfortunate  persons.” 

The  insane,  no  longer  cast  out  upon  the  cold  charity 
of  the  world — a  charity  often  harder  than  adamant  and 
colder  than  ice — are  to  be  treated  as  human  beings  and 
the  malady  with  which  they  are  afflicted  is  to  be  con¬ 
quered  by  the  advice,  care  and  skill  of  scientific  men, 
whose  lives  are  devoted  to  a  special  object.  It  may  be 
that  a  permanent  cure  can  be  effected ;  but  if  this  be 
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impossible,  human  sympathy  and  tender  care  yet  follow 
the  unfortunates,  and  sympathetic  benevolence  at  least 
tends  to  alleviate  a  dreadful  malady,  or  exercises  a  wise 
and  beneficent  restraint,  until  death  closes  the  sufferings 
with  the  existence  of  the  patient. 

The  second  thought  suggested'by  reading  this  law  is, 
that  all  power  over  the  person  is  liable  to  abuse,  and, 
therefore,  no  man  or  women  shall  be  sent  to  even  a  hos¬ 
pital  for  the  insane,  unless  upon  certificates  of  personal 
examination  by  two  physicians,  signed  and  acknowl¬ 
edged  before  “  a  magistrate  or  judicial  officer,  who  shall 
certify  to  the  genuineness  of  the  signature  and  the  re¬ 
spectability  of  the  signers;’7  or  upon  the  order  of  a 
court  or  law  judge,  after  the  examination,  as  specified  in 
the  act. 

The  right  of  personal  liberty  is  thus  jealously  guarded, 
and  the  tendency  to  abuse  is  checked  and  restrained 
by  the  certainly  of  detection. 

The  third  thought  embodied  in  the  law  is,  that  any 
law  judge  may  exercise  a  quasi  visitatorial  power ,  for 
any  respectable  person  may  swear  to  a  statement  that  an 
individual  is  not  insane,  and  thereupon  the  writ  of  ha¬ 
beas  corpus  must  issue. 

No  hoard  of  directors,  no  physician  or  assistant,  how¬ 
ever  scientific  or  experienced — not  even  the  walls  of  the 
building  itself — can  withstand  the  power  of  the  great 
writ.  Through  its  agency  the  law  knocks  at  the  door 
of  the  Asylum,  and  asks  why  a  human  being  is  re¬ 
strained  of  his  or  her  liberty?  An  answer  must  be 
made,  and  an  examination  will  take  place — not  in  the 
dark,  but  before  a  judicial  officer  and  at  a  public  hearing. 

The  elements  of  advanced  civilization  among  a  free 
people  are  clustered  together  in  this  law;  for  here  we 
have  a  hospital,  a  home  for  the  sick  recognized  by  law, 
the  personal  liberty  of  its  inmates  guarded,  and  a  power 
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existing  which  may  at  any  time  he  exercised  to  pre¬ 
vent  and  arrest  abuse,  and  inforce  clearly  defined  rights. 

Phis  brief  analysis  of  the  act  of  Assembly  must  satisfy 
any  one  that  this  remedial  statute,  if  properly  ex¬ 
pounded,  is  a  most  beneficent  one.  If,  however,  its 
provisions  are  used  for  the  purpose  of  unwise  experi¬ 
ment,  and  at  the  dictation  of  irresponsible  persons,  it 
will  be  fatal  in  its  operations,  not  only  to  the  institu¬ 
tions  named,  but  also  and  especially  to  the  unfortunate 
beings  who  may  from  time  to  time  inhabit  them.  Next 
to  the  dreadful  malady,  no  greater  calamity  can  befall 
an  insane  man  and  his  family,  than  to  exhibit  in  detail 
his  weakness  to  the  gaze  of  the  public,  by  an  examina¬ 
tion  in  court. 

We  have  spoken  of  a  hospital  for  the  insane  as  a 
home  for  the  sick  and  not  a  prison,  and  in  giving  an  in¬ 
terpretation  to  the  law  this  thought  must  not  be  over¬ 
looked. 

This  institution  is  like  in  many  respects  other  public 
charities,  but  inasmuch  as  its  patients  are  afflicted  with 
a  subtle  and  peculiar  disease,  its  powers  in  practice  ex¬ 
ceed  those  of  other  Asylums  in  that,  while  it  treats 
disease,  it  must  of  necessity  exercise  restraint. 

There  are  three  reasons  why  this  should  be  so :  First, 
because  the  anxiety  and  distress  of  family  and  friends 
are  thus  alleviated;  secondly,  because  the  community  is 
thereby  protected ;  and  thirdly,  the  patient  is  guarded 
and  cared  for,  and,  it  may  be,  cured.  When  it  appears 
by  any  evidence  that  a  person  has  been  sent  to  the 
Asylum  from  a  corrupt  motive,  or  is  unnecessarily  re¬ 
strained  of  his  or  her  liberty,  then  indeed  the  potent 
agency  of  the  great  writ  cannot  be  too  speedily  invoked ; 
but  when  in  any  case  it  appears  that  no  motive  exists 
except  the  kindest  and  most  benevolent,  for  the  separa¬ 
tion  of  one  member  of  the  family  from  all  the  rest,  or  of 
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an  individual  from  society,  tlie  Court  ought  to  act  with 
the  greatest  delicacy  and  care,  before,  by  discharging 
the  patient,  it  indicts  what  in  many  cases  proves  to  be 
an  irreparable  injury. 

My  own  individual  experience  upon  this  bench  justi¬ 
fies  this  remark ;  for  while  a  premature  discharge  has, 
in  one  instance  at  least,  caused  the  most  disastrous  re¬ 
sults,  in  many  cases  the  advice  of  the  eminent  Superin¬ 
tendent  of  the  Pennsylvania  Hospital  has  proved  to 
have  been  of  the  wisest  and  most  beneficent  character, 
and  a  disregard  of  it  has  been  attended  with  nothing 
but  unmixed  injury. 

While  all  this  is  to  be  said,  it  must  also  be  remarked 
that  in  the  past,  physicians  have  not  always  examined 
patients  with  that  deliberation  and  caution  which  is  so 
desirable,  and  they  cannot  be  too  careful  when  called 
upon  to  sign  the  certificates  which  consign  men  to  the 
Asylum;  while  the  Superintendent  and  his  assistants* 
at  the  hospital  must  remember  that,  while  many  indi¬ 
viduals  may  in  one  sense  be  of  unsound  mind,  it  does 
not  always  follow  that  they  are  fit  subjects  for  the  hos¬ 
pital.  And  in  the  management  of  the  institution,  these 
officers  should,  by  repeated  personal  examinations,  sat¬ 
isfy  themselves  of  the  fact,  that  even  raving  maniacs 
are  not  abused  and  subjected  to  unnecessary  restraint  by 
any  person  or  persons,  and  especially  by  subordinate 
officers. 

All  will  agree  that  an  insane  and  dangerous  man 

o  o 

ought  to  be  restrained.  The  difficulty  arises  in  that 
class  of  cases  in  which  it  appears  that,  while  compara¬ 
tively  harmless,  the  patient  is  not  able  to  take  care  of 
himself,  is  imbecile,  and  yet  in  some  respects  resembles 
a  sane  man  with  a  feeble  intellect,  or  a  mere  child. 
How  far  is  it  justifiable  to  keep  such  persons  within  the 
walls  of  a  hospital  ?  The  natural  impulse  of  a  sensitive 
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nature  is  at  once  to  grant  a  discharge  or  try  an  experi¬ 
ment  ;  and,  especially  is  this  the  case,  when  the  poor 
invalid  has“spent  years  in  the  Asylum.  Will  we.  by  fol- 
lowingyeitlier  course,  do  the  patient  a  benefit  or  an  in¬ 
jury? 

The  answer  to  this  last  inquiry  involves  a  responsi¬ 
bility  little  dreamed  of  by  those  who  are  not  compelled 
to  assume  it. 

If  there  existed  in  this  country  (as  I  am  told  there 
exists  in  Europe)  a  class  of  persons  who  earn  their 
living  by  boarding  imbeciles  in  secluded  villages,  and 
who  thus  voluntarily  associate  with  and  care  for  the 
unfortunate  beings  who  thus  compose  the  community, 
the  difficulty  would  be  solved ;  but  what  are  we  to  do 
here,  where  a  discharge  from  an  asylum  means  often  as¬ 
sociation  with  the  members  of  a  family  under  the  most 
distressing  and  injurious  circumstances,  or  a  residence 
at  a  boarding  house  with  total  strangers,  and  always  in 
contact  with  a  world  too  ready  either  to  be  amused  at 
the  expense  of  the  unfortunate  imbecile,  or  to  shun  and 
avoid  his  society  ? 

I  do  not  quite  agree  with  the  accomplished  and  learned 
counsel  for  the  Hospital,  Mr.  Biddle,  that  it  is  in  all  re¬ 
spects  a  desirable  residence  for  anybody,  because  the 
inmates  there  are  necessarily  subjected  to  supervision 
and  restraint ;  but  I  do  agree  with  him  in  the  view 
which  he  takes  of  its  admirable  adaptation  to  the  wants 
of  the  demented,  as  well  as  of  the  raving  maniacs.  Con¬ 
sidering  the  fact  that  a  system  of  classification  exists  in 
the  hospital,  and  that  patients  of  all  classes  are  not 
thrown  together ;  remembering  that  the  most  spacious 
buildings,  well-warmed  in  winter,  and  well-ventilated 
at  all  seasons  of  the  year,  have  been  erected ;  that  a 
library  has  been  provided,  with  abounding  amusements 
of  every  proper  kind  and  description ;  that  newspapers 
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are  contributed  freely  and  delivered  daily  to  the  patients 
who  desire  and  are  able  to  read  them;  that  spacious 
grounds  surround  the  institution,  while  horses  and  car¬ 
riages  are  constantly  used  by  the  patients  inside  and 
outside  the  walls  of  the  institution  ;  and  finally,  remem- 
bering  that  the  whole  establishment  is  under  the  super¬ 
vision  of  an  able  and  experienced  scientific  physician, 
with  assistants,  whose  qualifications  cannot  now  be 
questioned ;  I  am  constrained  to  say  that  I  will  not  turn 
my  bach  upon  all  these  advantages,  and  for  the  sake  of 
an  exjDeriment,  subject  any  imbecile  now  in  the  asylum 
to  danger  and  to  death  itself,  until  you  satisfy  me  that 
some  other  place  has  been  provided  equal  to  the  insti¬ 
tution  from  which  you  desire  rashly  to  remove  the 
patient. 

Having  said  this  much  of  the  principles  involved  in 
this  case,  I  shall  now  proceed  to  apply  them  to  the  writ 
before  me. 

George  W.  Draper  was  sent  to  the  Hospital  many 
years  ago  by  his  father,  his  mother  then  being  alive ; 
during  the  lifetime  of  both  father  and  mother,  for  ten  or 
fifteen  years,  he  remained  in  the  Asylum.  At  the  death 
of  his  father,  proceedings  having  been  instituted  for  the 
purpose,  a  jury  found  him  to  be  a  lunatic:  the  report  of 
the  commission  and  jury  of  inquisition  was  filed  on  the 
25th  of  March,  1865 ;  on  the  same  day  the  proceedings 
were  confirmed  by  the  Court,  his  brother  was  duly  ap¬ 
pointed  committee  of  his  person  and  estate,  and  gave 
adequate  security,  which  was  duly  approved  by  the 
court. 

These  proceedings  were  instituted  under  the  advice 
of  the  able  and  judicious  counsel  for  the  estate  of  the 
father,  Mr.  Joseph  A.  Clay. 

By  the  will  of  John  Draper,  the  father  of  George,  the 
property  of  this  son  is  placed  in  trust  for  his  life  for  his 


1870.]  Decision  of  Judge  Ludlow.  343 

maintenance  and  support,  with  remainder  to  his  other 
children  should  George  die  without  issue.  It  is  agreed 
by  all  parties  before  me  that  George  W.  Draper  is  now 
demented,  and  that  he  cannot  be  trusted  in  or  out  of 
the  asylum  without  a  “  care-taker.” 

The  evidence  satisfies  my  mind  that  the  family,  and 
especially  the  committee,  of  this  unfortunate  gentleman, 
have  acted  from  the  purest  motives,  and  that  he  has 
expended  all  that  was  necessary  for  his  comfort  and 
support. 

The  vigilant  and  efficient  junior  counsel  for  the  re¬ 
lator,  Mr.  Warriner,  and  also  his  senior  colleague,  David 
Paul  Brown,  Esq.,  whose  eloquence  and  strength,  not 
yet  abated  by  length  of  years,  is  still  expended  in  de¬ 
fense  of  personal  liberty,  both  surprised  me  when  they 
hinted  at  the  probability  of  a  mercenary  motive  being 
at  the  bottom  of  the  continued  confinement  of  George, 
and  also  complained  because  the  interest  of  the  trust 
fund  had  been  made  to  support  the  patient. 

The  object  of  the  father  in  creating  a  trust  was  to 
provide  a  permanent  fund  for  the  support  of  the  unfor¬ 
tunate  son,  and  this  money  had  been  faithfully  and 
wisely  expended  for  that  purpose;  and  the  idea  that 
the  brothers  of  George  continued  to  confine  him  for  the 
purpose  of  preventing  his  marriage,  was  so  totally  at 
war  with  the  admitted  fact  of  his  actual  imbecility,  that 
it  hardly  requires  consideration. 

Can  it  be  possible  that  it  ever  entered  into  any  man’s 
mind  that  an  individual  who,  for  fifteen  years  of  his 
father’s  life,  was  an  admitted  imbecile,  and  so  continued, 
could  enter  into  a  contract  of  marriage  %  The  policy  of 
the  law,  for  the  most  obvious  reasons,  ought  to  con¬ 
demn  any  matrimonial  engagement  of  the  nature  sug¬ 
gested. 

But  it  is  said  that  an  experiment  ought  to  be  tried. 
We  ask,  how  is  this  to  be  done  ? 
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The  committee  has  a  perfect  right  to  say  that  the 
patient  cannot  live  at  his  own  home;  and  he  must  be 
the  sole  judge  of  his  own  action  in  this  respect,  for  a 
moment’s  consideration  will  satisfy  any  one  that  his 
reasons  may  be  of  the  most  substantial  nature. 

btrangers,  then,  must  take  care  of  George.  But  how 
is  this  to  be  done,  and  where  ?  we  again  ask.  He  must 
be  under  restraint  somewhere,  all  admit.  Is  it  likely 
that  outside  of  an  institution  specially  adapted  to  the 
wants  of  the  demented  he  will  receive  that  care  and  at¬ 
tention  which  his  condition  imperatively  demands  ? 
But  we  are  urged  to  take  the  responsibility.  All  this 
is  well  enough  in  argument,  but  can  we  forget  that  a 
mother’s  love  bore  an  inforced  separation  from  her 
beloved  son  for  ten  long  years,  and  all  for  his  good, 
although  it  tortured  her  maternal  heart  ?  Shall  we  not 
remember  that  his  father,  driven  by  the  irrestible  logic 
of  facts,  placed  his  offspring  in  this  institution,  and  with 
most  prudent  foresight  established  a  trust,  and  thus  to 
this  day  exercises  parental  control  \ 

No  brother  or  intimate  personal  friend  asks  for  our 
interposition. 

To  take  a  proper  and  just  responsibility  in  such  a  case 
as  this  requires  not  bravery,  but  courage — not  that 
quality  which  sometimes  degenerates  into  temerity,  and 
is  reckless  of  danger,  but  rather  that  other  quality 
which  is  the  result  of  reflection,  and  is  always  cool  and 
collected. 

A  here  our  path  of  duty  is  plain,  we  ought  judicially 
to  be  courageous,  not  brave. 

Bowing  to  that  mysterious  dispensation  of  Providence 
which  has  deprived  this  man  of  his  reason,  we  return 
him  to  the  hospital,  in  the  hope  that  at  some  future 
time  his  committee  and  physicians  may  be  able  to  re¬ 
store  him  to  society,  or  permit  him  without  injury  to 


Bib  biographical. 


345 


1870.] 


be  removed  from  this  asylum.  If  this  lingering  hope 
shall  fail,  then,  in  returning  this  patient  to  the  institu¬ 
tion,  we  solemnly  charge  those  who  shall  have  him  in 
their  keeping  to  deal  very  tenderly  with  him,  as  they 
shall  answer  for  it  here  and  hereafter.  Thus  gently  led, 
his  descending  pathway  shall  be  smoothed,  and  human 
sympathy,  ever  watchful,  will  continue  to  surround  and 
follow  him  until  the  veil  shall  be  rent  in  twain,  and  his 
disembodied  spirit,  freed  from  the  clay  of  the  earthly 
tenement,  shall  be  ushered  into  another  world. 

There  our  hope  and  faith  teach  us  to  believe  that 
reason  will  resume  her  sway,  the  apparent  inequalities 
of  this  mortal  life  shall  be  adjusted  by  divine  wisdom, 
and  this  now  clouded  intellect  will  develop  capacities 
for  culture  and  enjoyment  as  boundless  as  they  shall  be 
in  duration  eternal. 
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REPORTS  OF  HOSPITALS  FOP  THE  INSANE, 

FOR  1868. — Continued. 

XIII. — New  York.  Twenty-Sixth  Annual  Report  of  the  Man¬ 
agers  of  the  New  York  State  Lunatic  Asylum,  for  the  year  1868. 

Hr.  Gray  reports  in  this  Institution  at  the  beginning 
of  the  year,  December  1,  1867,  number  of  patients  603 : 
received  during  the  year  382 :  discharged  recovered  157, 
inqeroved  85,  unimproved  105,  not  insane  10:  died  58: 
remaining  November  30,  1868 — men  284,  women  286 — 
total  570.  No  acute  cases  were  refused  admission,  and 
no  chronic  cases  excejit  such  as  might  safely  be  kept  at 
their  homes.  Full  one-third,  however,  of  those  received 
were  in  the  chronic  stage  of  insanity,  or  broken  down  in 
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health  by  disease  or  age.  It  will  be  seen  that  the  pro¬ 
portion  of  cases  recovered  is  41  per  cent.  The  cases 
discharged  as  not  insane,  were  chiefly  cases  of  intemper¬ 
ance,  hysteria,  delirium  from  a  bodily  hurt,  or  of  reckless 
or  abandoned  character. 

Dr.  Gray  announces  in  the  following  paragraph  a  fact 
which  inaugurates  another  advance  in  the  practical  in¬ 
vestigations  of  this  branch  of  medical  science : 

I  have  long  been  convinced  that  the  extensive  field  afforded  by 
this  institution  for  pathological  investigation  should  be  cultivated 
more  thoroughly  than  could  possibly  be  done  by  the  ordinary 
medical  staff,  considering  the  limited  time  allowed  after  the  dis¬ 
charge  of  other  duties.  I  therefore  felt  called  upon  to  bring  to  the 
attention  of  the  Managers,  the  importance  of  employing  a  profes¬ 
sional  man  of  special  attainments  and  skill  in  this  department,  to 
make  microscopic  investigations,  in  important  cases,  where  post¬ 
mortem  examinations  could  be  obtained ;  to  test  the  value  of  the 
sphygmograph  and  dynamograph  in  throwing  light  upon  the  mor¬ 
bid  physical  condition  of  the  insane,  and  such  other  pathological 
researches  as  might  be  deemed  valuable  to  medical  science  and  the 
public  generally.  Dr.  E.  R.  Hun,  appointed  by  you  to  this  posi¬ 
tion,  is  eminently  qualified  to  perform  its  duties,  and  has  entered 
upon  the  work  with  zeal ;  and  we  look  forward  in  confident  hope 
that  many  important  facts  in  the  pathology  of  the  brain  and  nerv¬ 
ous  system  will  be  elicited,  which  will  contribute  to  the  advance¬ 
ment  of  medical  science. 

Front  records  carefully  kept  for  eight  years  past,  and 
statistical  tables  presented  with  this  report,  Dr.  Gray 
estimates  that  25  per  cent,  of  the  men,  and  a  little  over 
30  per  cent,  of  the  women  is  the  highest  proportion  of 
patients  necessarily  confined  in  hospitals  that  are  able 
to  work  an  average  of  six  hours  a  day. 

It  appears  also  from  other  tables  given,  that  food  had 
to  be  forcibly  administered  to  an  average  of  4  men 
patients  and  16  women  patients  for  longer  or  shorter 
periods  each  day  during  the  year;  also  that  an  average  of 
over  30  per  cent  of  the  whole  number  of  patients  were 
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under  continuous  medical  treatment.  Of  the  58  deaths 
in  the  Institution  during  the  past  year,  10  were  from 
paresis.  It  will  appear  that  as  yet  no  cases  of  this  dis¬ 
ease  have  ever  been  cured.  The  autopsies  have  been  of 
much  value  in  all  cases  where  post  mortems  have  been 
allowed.  Several  are  given  in  this  report. 

Dr  Gray  devotes  some  space  to  a  refutation  of  popular 
prejudices  against  Insane  Asylums,  and  to  a  rationale 
of  the  distorted  views  which  some  patients  that  have 
been  discharged  apparently  cured,  seem  to  entertain  in 
regard  to  the  Institution  in  which  they  have  been 
treated.  It  would  seem  that  some  cases,  even  after  ap¬ 
parent  recovery,  always  continue  to  live  near  the  border 
line  of  insanity,  and  only  to  have  substituted  one  object 
in  the  place  of  another  for  their  fantastic  prejudices. 

This  peculiar  fact,  which  will  be  recognized  by  most 
alienists,  as  within  their  experience,  is  described  and 
commented  upon  at  some  length  in  this  report : 

The  aggregate  of  boisterous  and  maniacal  patients  in  an  asylum 
is  much  less  than  people  generally  suppose.  The  number  is  so  in¬ 
considerable  that,  Avhen  the  weather  is  favorable,  there  are  very  few 
of  the  men  who  are  not  out  of  doors,  either  on  the  farm,  in  the 
garden,  or  the  yard ;  and  if  larger  grounds  were  appropriated  for 
the  women,  the  same  thing  would  obtain ;  and  these  we  hope  some 
time  to  secure. 

It  is  not  the  class  just  spoken  of  that  gives  the  most  anxiety  and 
trouble  within  an  institution ;  but  there  is  another  class,  and  not 
inconsiderable  in  number,  who  seem  to  be  in  constant  antagonism 
to  almost  everything  that  is  done,  owing  to  the  nature  of  their  de¬ 
lusions  or  the  exaggeration,  under  the  influence  of  mental  disorder, 
of  an  unpleasant,  fault-finding  or  perverse  disposition.  These  do 
not  realize  that  they  should  be  restrained  of  their  liberty  in  any 
way,  or  for  any  cause.  Many  of  them  think  that  conspiracies  of 
various  kinds  have  brought  them  to  the  asylum,  and  believe  that 
the  officers  of  the  institution  are  not  only  cognizant  of  this,  but,  in¬ 
asmuch  as  they  detain  them,  are  implicated  in  the  conspiracies. 
Again,  if  they  are  feeble,  and  in-door  rest  is  necessary  and  pre¬ 
scribed,  they  are  apt  to  say  that  the  officers  are  depriving  them  of 
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fresh  air  and  exercise.  If  they  are  in  a  condition  to  he  benefited 
by  exercise,  and  the  occupation  of  moderate  and  systematic  labor, 
and  thisjs  prescribed,  then  the  officers  are  compelling  them  to  work 
for  the  benefit  [of  the  public ;  and  too  often  the  friends  of  such 
patients  are  inclined  to  sympathize  with  just  such  complaints. 
If  the  attendants  are  viligant  and  active,  and  keep  a  constant 
watch  over  them,  and  report  their  conduct  and  condition,  they 
complain  of  unnecessary  discipline  and  oppressive  restraint.  If,  on 
the  other  hand,  the  attendants  do  not  notice  and  report  their  con¬ 
duct  and  condition,  but  leave  them  to  make  their  own  statements, 
then  they  complain  of  indifference  and  neglect.  If  they  are  put  on 
medical  treatment,  then  they  complain  that  they  are  compelled  to 
take  medicine,  and  are  not  sick.  If  they  do  not  need  direct  medi¬ 
cation,  but  simply  rest,  freedom  from  responsibility,  regulated  labor, 
diet  and  hours  of  sleep,  then  they  complain  that  they  are  getting 
no  medicine,  and  might  as  well  be  at  home.  These  cases,  dis¬ 
charged  uncured,  but  so  far  improved  as  to  be  safe  to  reside  in  their 
families  and  be  useful,  almost  always  speak  of  the  asylum  and  its 
workings  from  the  standpoint  of  their  delusions.  It  is  unhappily 
true  that  the  story  of  an  insane  person,  about  an  asylum,  is  quite 
as  likely  to  receive  credence  as  that  of  a  sane  person.  If  insane 
persons  speak,  as  they  often  do,  of  their  friends  as  having  conspired 
against  them,  of  having  sent  them  to  the  asylum  unnecessarily  and 
improperly,  oflhaving  been  abused,  both  by  their  own  family  and 
their  neighbors,  of  their  fellow  church  members  as  hypocrites,  their 
declarations  are  recognized  as  having  originated  from  their  insanity ; 
but  if  they  should  apply  the  same  charges  to  the  institution,  and 
those  having  had  care  of  them  here,  the  credulous  public  is  only 
too  ready  to  listen,  and  to  believe  such  allegations,  as  if  those 
making  them  were  truly  sane,  and  no  longer  the  subjects  of  de¬ 
lusion.  We  give  the  following  in  illustration: 

A  patient  was  committed  on  the  order  of  a  court,  with  this  his- 
tory  given  by  his  friends.  Pie  was  without  property  or  business? 
and  spent  his  time  in  lounging  about  public  places,  engaged  in 
gossipping.  He  was  supported  by  his  brother-in-law  for  many 
years.  About  sixteen  years  before  admission,  his  grandfather  died 
and  left  to  his  heirs  some  property,  though  none  to  the  patient. 
He  soon  began  to  boast  of  his  wealth;  to  accuse  friends  and  rela¬ 
tives  of  conspiring  against  him,  and  of  attempting  to  poison  him  to 
gain  his  property ;  called  them  villains  and  robbers,  and  accused 
his  brother-in-law  of  having  killed  his  sister.  To  other  people  he 
became  abusive,  engaged  in  excited  argumentation,  and  by  his  con- 


1870.] 


349 


Bibliogvaph  iced. 

duct  alienated  his  neighbors  and  acquaintances.  For  several  years 
he  remained  in  this  state,  but  gradually  became  more  insane,  and 
at  last  threatened  to  take  the  lives  of  his  friends,  and  carried  about 
a  loaded  gun.  At  this  time,  he  was  brought  to  the  asylum.  Here 
the  delusions,  as  given,  were  repeated.  He  was  very  talkative,  ac¬ 
customed  to  argue,  and  spoke  largely  and  boastingly  of  his  wealth, 
abdity  and  knowledge;  was  careless  and  even  filthy  in  dress. 
After  a  residence  here  of  about  seven  years,  he  seemed  partially  to 
appreciate  his  condition,  and  acknowledged  that  he  had  been  in¬ 
sane,  but  asserted  that  he  was  now  cured.  For  the  last  year,  he 
said  little  of  the  delusions  that  had  been  most  prominent,  but  re¬ 
tained  his  personal  peculiarities  of  dress  and  conversation  till  he 
was  discharged.  We  next  hear  of  this  patient  before  a  Board  of 
Supervisors,  where  he  was  apparently  treated  as  a  sane  man.  He 
addressed  the  Board  on  the  character  and  management  of  the 
asylum,  and  closed  with  a  proposition  to  the  Board  to  urge  upon 
the  Legislature  the  appointment  of  a  committee,  whose  duty  it 
should  be  to  “  examine  the  inmates  of  these  institutions  four  times 
a  year,  with  power  to  send  for  persons  and  papers,  and  discharge, 
or  send  to  whence  they  came,  all  those  not  entitled  to  the  privileges 
and  immunities  of  said  institutions,  and  report  to  the  Legislature 
annually  the  number  so  discharged.” 

A  committee  was  appointed  to  visit  the  asylum,  and  we  subjoin 
their  report : 

“  The  undersigned  committee,  appointed  by  a  resolution  of  this 
Board  to  visit  the  State  Lunatic  Asylum  at  Utica,  resj:>ectfully  re¬ 
port  :  That  they  have  visited  the  said  asylum,  and  carefully  in¬ 
quired  and  examined  into  the  condition  and  treatment  of  its  inmates, 
and  are  happy  to  report  to  this  Board  that,  in  their  judgment,  the 
condition  and  treatment  of  the  truly  unfortunate  class  of  persons 
committed  to  that  institution,  and  required  by  law  to  be  supported 
at  the  expense  of  this  county,  in  consequence  of  their  indigence  and 
incapacity,  is  in  all  respects  comfortable  and  humane ;  that  the 
sanitary  measures  of  the  institution  are  admirably  calculated  to 
promote  the  health  and  comfort  of  the  patients,  and  facilitate  their 
recovery  from  the  terrible  affliction  of  insanity. 

“The  entire  absence  of  the  dungeon  and  chains  (so  repulsive  to 
be  met  with  in  our  county-houses,)  substituted  by  careful  and  con¬ 
stant  attendants  day  and  night,  and  also  the  absence  of  all  means 
of  self-destruction,  together  with  the  mild  form  of  enforcing  neces¬ 
sary  discipline,  afford  satisfactory  evidence  that  the  treatment  they 
receive  is  humane,  safe  and  salutary,  and  contributes  materially  to 
their  comfort  and  recovery. 
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“  The  classification  of  the  patients,  requiring  those  suffering  under 
similar  affliction  or  degrees  of  insanity  into  wards,  without  distinc¬ 
tion  of  pecuniary  circumstances,  or  previous  social  conditions  in 
life,  commends  itself  to  the  favorable  consideration  of  the  relatives 
and  friends,  and  also  those  whose  duty  it  is  to  provide  by  tax  for 
their  support. 

“  The  most  rigid  regard  to  cleanliness  is  observed  in  their  cloth¬ 
ing,  beds  and  rooms,  thereby  avoiding  all  disagreeable  and  offen¬ 
sive  odors,  so  prevalent  in  apartments  where  insane  persons  are 
usually  confined.  Tour  committee  further  report  that  they  ex¬ 
amined  those  subjects  chargeable  to  the  county  of - ,  a  list  of 

the  names  and  times  when  received  is  hereunto  annexed,  and  they 
all  exhibit  evidences  of  mental  derangement,  although  some  of 
them  are  in  a  convalescent  condition.  Your  committee  have  failed 
to  discover  the  necessity  of  petitioning  the  Legislature  to  constitute 
a  State  Committee  or  Board  of  Examining  Physicians,  to  consult 
with  or  direct  the  present  management  of  such  institution,  it  being 
under  the  supervision  of  a  Board  of  State  Managers,  composed  of 
gentlemen  supposed  to  be  competent  to  superintend  the  affairs  of 
the  institution  in  a  manner  calculated  to  promote  the  welfare  of 
the  patients  and  the  interests  of  the  State.  Your  committee  further 
deem  it  their  duty  to  report,  that  the  offlcei’3  of  the  institution 
courteously  afforded  every  facility  to  the  furtherance  of  the  objects 
for  which  the  committee  were  appointed,  and  freely  responded  to  all 
inquiries,  exhibited  the  books  kept  by  them,  minutely  describing 
the  system  of  conducting  the  affairs  of  the  institution,  the  treatment 
of  the  patients  and  the  various  methods  adopted  for  the  comfort 
and  relief  of  those  under  their  charge.” 

Others  again,  who  are  apparently  recovered  when  they  leave  the 
institution,  are,  nevertheless,  unable  to  divest  themselves  of  the 
impressions  received  while  under  delusions.  They  may  drop  the 
actual  delusions,  but  the  misinterpreted  words,  looks  and  acts  of 
those  about  them,  the  false  judgments  they  have  made,  the  unjust 
suspicions  they  have  indulged  are  not  abandoned ;  and  though  they 
may  enter  on  their  ordinary  business  and  conduct  it  successfully, 
they  ever  after  seem  to  live  on  the  border  line  between  sanity  and 
insanity,  and,  under  excitements  or  slight  physical  ailments,  pass 
and  recross  the  line.  The  insanity  may  not  again  be  fully  devel¬ 
oped,  but  they  will  carry  with  them  a  taint,  which  their  more 
observing  acquaintances  will  recognize  and  understand,  but  which 
the  less  reflecting  will  not  appreciate.  We  will  illustrate  this  by 
the  following  cases : 
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A  clerical  gentleman,  whose  Christian  charity  had  been  greatly 
disturbed  by  years  of  dyspepsia,  is  brought  here  by  his  friends  on 
an  order  of  the  county  judge.  He  is  feeble  in  health,  thin  to 
emaciation,  has  no  appetite,  even  loathes  food;  is  sleepless,  de¬ 
pressed  under  the  delusion  that  he  is  utterly  lost;  that  he  has 
committed  the  unpardonable  sin,  mourns  constantly  over  his  state ; 
declares  that  his  family  is  coming  to  starvation,  and  that  some 
have  already  perished.  He  distrusts  everything  that  is  done  for 
him,  but  asks  to  be  allowed  to  stay  in  the  asylum,  as  he  is  safer 
here  than  anywhere  else.  On  the  ward,  for  a  long  time  he  is 
greatly  confused,  harrassed  with  doubts  and  suspicions;  thinks 
his  case  is  not  understood ;  says,  “  the  medicine  increases  his  ap¬ 
petite,  but  probably  subjects  him  to  remarks;”  that  he  “tries  to 
realize  his  condition,  but  does  not  know  why  he  talks  to  himself  at 
night.” 

After  six  months  he  begins  to  improve  in  health,  but  still  re¬ 
mains  under  delusions ;  and  a  month  later  insists  that  “  he  was 
brought  here  by  enemies.”  After  nine  months  he  begins  to  take 
some  interest  in  others ;  engages  in  amusements,  but  is  still  de¬ 
pressed  and  bemoans  his  condition.  After  remaining  more  than  a 
year  in  this  state,  his  physical  health  is  slowly  improving,  his  de¬ 
spondency  gradually  disappears.  He  writes  to  his  family  and 
friends,  and  after  a  few  months  seems  to  be  recovered,  and  leaves 
the  institution,  expressing  gratitude  for  what  has  been  done  for 
him.  Several  times  thereafter  he  visits  the  asylum,  and,  with  seem¬ 
ing  sincerity  and  good  will,  reiterates  his  thanks  for  his  restoration. 
Two  years  and  five  months  after  his  discharge,  he  comes  to  the 
asylum  complaining,  that  he  is  run  down  in  health,  nervous  and 
fearful,  and  begs  to  be  admitted.  After  a  short  time,  with  the  use 
of  tonics  and  nutritious  diet,  he  leaves  in  the  same  manner  as  be¬ 
fore.  The  next  thing  we  hear  of  our  clerical  friend  is  through  a 
sensational  book,  a  loose,  disjointed  production,  full  of  evidence  of 
a  threatened  return  of  his  former  condition.  This  book  of  the  un¬ 
fortunate  man,  written  under  the  shadow  of  disease,  or  rather, 
under  the  illumination  of  a  disordered  fancy,  he  calls  his  experience  ; 
and  it  may  be  received  by  many  as  such,  although  it  is  but  the 
reminiscence  and  reflected  flashes  of  his  insane  delusions  during  his 
stay  in  the  asylum,  and  is  just  as  true  and  real  as  those,  and  just 
as  worthy  of  confidence. 

Another  case  is  that  of  a  man  naturally  arbitrary,  and  who  has 
been  more  or  less  a  victim  of  dyspepsia,  but  active,  energetic  and 
successful  in  business.  Under  trifling  financial  loss,  while  at  the 
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same  time  suffering  from  somewhat  depressed  physical  health,  he 
broods  over  ills  that  might  come,  loses  sleep  and  appetite,  and  at 
length  sinks  into  marked  feeble  health ;  insists  that  he  is  ruined ; 
has  the  delusion  of  being  poisoned  by  his  family,  of  assassination 
and  conspiracies;  that  his  property  has  been  swept  away;  that 
people  come  about  his  house  at  night,  blowing  tin  whistles  to  annoy 
him ;  and  that  his  family  is  to  be  murdered.  Finally  he  refused 
food,  from  fear  that  his  family  was  trying  to  poison  him ;  threatened 
suicide,  and  tried  to  secure  a  razor  to  cut  his  throat.  He  is  brought 
to  the  asylum,  where  he  is  under  the  most  painful  delusions  of  fear ; 
crawls  under  the  beds  to  hide  himself,  to  escape  being  put  to  death 
in  some  horrible  manner ;  maintains  that  every  one  is  changed  in 
manner  and  speech  toward  him ;  that  his  family  has  all  been  de¬ 
stroyed;  claims  the  carpets  of  the  institution  as  property  taken 
from  him,  and  the  stock,  wagons  and  personal  effects  at  the  barn 
as  his  property.  For  many  weeks  he.  was  in  this  sad  condition, 
sustained  by  forced  alimentation  and  stimulants.  Finally  he  began 
to  improve  in  health,  and  his  delusions  to  lose  force.  In  the  course 
of  a  few  months  he  seemed  to  have  recovered,  and  returned  to  his 
family  and  business.  With  this  man,  from  whom  one  might  have 
expected  at  least  gratitude,  no  language  is  too  condemnatory  of 
the  institution,  its  officers  and  management,  although  it  may  be 
truthfully  said  that  to  their  care  and  firmness  of  discipline  he  owes 
not  only  the  preservation  of  his  life,  but  his  power  and  ability  to 
conduct  his  affairs  with  the  success  of  his  better  days. 

XIY. — New  Yobk.  Annual  Report  of  the  New  York  City  Luna¬ 
tic  Asylum. 

Dr.  Parsons,  tlie  resident  physician  of  this  institution, 
reports  number  of  patients  January  1,  1868,  912 — men 
320,  women  592 :  admissions  668 :  discharges  410,  deaths 
135:  number  remaining  January  1,  1869,  1,035.  Of 
the  discharges  206  were  recovered,  118  improved,  82 
unimproved,  4  not  insane.  *This  makes  the  per  centage 
of  cures  on  admissions  31  j  per  cent. 

Of  the  135  deaths,  22  were  from  exhaustion:  paresis 
19,  phthisis  10,  scorbutis  9,  suicide  5.  Scorbutis  is  some¬ 
thing  which  should  be  rendered  impossible  in  our  hos¬ 
pitals,  and  may  be  with  sufficient  provision  for  ventila¬ 
tion  and  exercise.  Dr.  Parsons  also  complains  of  the 
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inadequate  arrangements  for  cooking — an  important 
point.  During  tlie  summer  of  tins  year  a  new  pavilion 
was  erected  for  the  accommodation  of  70  or  80  quiet 
patients,  which,  when  not  thus  needed,  may  be  used  for 
epileptics  and  paralytics. 

It  appears  that  the  number  of  patients  reported  this 
year  exceeds  that  of  last  year  by  123,  and  is  440  in  ex¬ 
cess  of  the  normal  accommodation  of  the  Asylum. 

It  is  manifest  that  Dr.  Parsons  is  justified  in  an 
earnest  appeal  for  additional  buildings,  on  the  score  of 
safety  to  the  patients  he  has  already  in  his  charge.  In 
fact,  we  are  glad  to  see  that  a  commission  has  been  ap- 
|)ointed  for  this  purpose,  of  which  Dr.  Parsons  and  one 
of  his  assistants  are  members. 

Dr.  Parsons  reports  45  post  mortem  examinations,  and 
appends  a  valuable  synopsis  of  their  results. 

We  also  quote  the  following  very  just  and  discrimin¬ 
ating  remarks  on  the  position  and  duties  of  attendants 
in  our  hospitals  for  the  insane. 

To  the  attendants,  on  whom  devolves  the  immediate  care  and 
supervision  of  his  patients,  the  medical  superintendent  of  our  asylum 
for  the  insane  is  peculiarly  dependent  for  his  success.  It  is  not 
sufficient  that  they  obey  the  letter  of  certain  rules  that  may  be 
adopted  for  their  government  and  instruction ;  they  must  also  be 
pervaded  with  the  spirit  that  animates  the  physician,  in  order  that 
his  influence  may  be  exerted  upon  his  patients,  even  in  his  absence  • 
their  bearing,  the  tone  of  voice,  and  the  manner  in  which  they 
carry  out  the  instructions  of  the  physician,  are  all  important,  much 
more  important,  indeed,  than  the  medicine  administered  or  the  re«i- 
men  enjoined.  Hence,  it  is,  that  so  much  stress  has  been  laid  bv 
superintendents  of  asylums  on  the  careful  selection  of  attendants 
with  a  view  to  their  adaptation  to  the  delicate  and  difficult  duties 
entrusted  to  their  charge.  Hence,  it  is,  that  they  desire  attendants 
to  be,  to  the  fullest  possible  extent,  under  the  magnetism  of  their 
own  personal  influence.  Hence,  it  is,  that  they  frequently  dis- 
chaige  attendants,  not  tor  any  positive  fault,  not  for  any  ne°dect 
but  simply  because  they  are  found  wanting  in  these  peculiar 
characteristics  required  for  the  successful  management  of  the  in- 
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sane,  in  tact,  in  the  ability  to  catch  and  carry  into  practice  the 
wishes  and  animus  of  the  physician.  The  duties  of  faithful  attend¬ 
ants  are  difficult,  and  their  labors  arduous.  They  are  required  to 
be  on  their  post  of  duty  by  night,  as  well  as  by  day;  they  have 
the  insane  for  their  constant  associates,  and  are  often  exposed  to 
their  blows  and  buffetings,  or  to  abusive  language  and  untruthful 
complaints,  that  are  a  severe  trial  to  their  equanimity,  inasmuch  as 
the  patient  often  has  the  appearance  of  being  actuated  by  malice 
quite  as  much  as  by  disease.  The  friends  of  patients  also  often  be¬ 
lieve  their  unfounded  complaints  or  untruthful  stories,  to  the  great 
chagrin  and  annoyance  of  the  attendants,  and  the  investigation 
rendered  necessary  by  these  complaints,  is  a  still  further  source  of 
discomfort.  To  those  attendants  who  have  faithfully  endeavored 
to  fulfill  the  difficult  duties  and  requirements  of  their  position,  the 
highest  meed  of  praise  is  due  and  is  gladly  accorded. 

XY.  New  York.  Annual  Report  of  the  Resident  Physician  of 

Kings  Co.  Lunatic  Asylum  for  year  ending  July  31,  1869. 
Flatbusli. 

Dr.  Chapin  reports  patients  in  Asylum,  Aug.  1, 1868, 
532 — men  218,  women  314:  admitted  during  the  year 
286 :  discharged  recovered  106,  improved  80,  unim¬ 
proved  22:  died  53:  remaining  July  31,  1869,  557. 
Number  of  employes  81.  Six  of  the  deaths  were  from 
phthisis,  6  from  paresis,  and  8  from  paralysis. 

Additional  wings  for  this  Asylum  were  commenced 
in  May,  1868,  and  completed  in  July  of  this  year. 

The  Asylum,  as  completed,  has  a  frontage  of  683  feet;  lineal 
measure,  1,105  feet.  Including  the  basements,  the  centre  building 
and  cross  wings  or  transepts,  are  five  stories,  and  the  extension  or 
connecting  wings,  four  stories  high.  The  centre  building  and  two 
wings,  were  commenced  during  the  fall  of  1853,  and  finished  in 
October,  1855  ;  two  additional  wings  of  the  same  dimensions,  were 
commenced  on  the  eighteenth  day  ot  July,  1860,  and  finished  July 
1,  1861.  The  new  wings  are  considerably  larger  than  the  old; 
each  of  the  new,  measuring  442  feet;  each  of  the  old,  327  feet, 
around  the  outer  walls.  The  Asylum  will  now  accommodate 
seven  hundred  patients. 

Changes  have  been  made  in  the  heating  and  ventila- 
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ting  apparatus,  the  heating  being  done  by  steam  in 
coils  placed  in  one  large  air  chamber,  and  the  ventilation 
by  a  fan  through  a  duct  leading  to  the  hot  air  chamber, 
whence  the  air  rises  to  the  corridors  and  passes  into 
each  dormitory  through  an  opening  over  the  door,  and 
thence  as  it  cools  into  hue  openings  near  the  door,  the 
ventilating  hues  being  built  in  the  same  stack  with  the 
hot  air  hues. 

Dr.  Chapin  adds  to  his  report  this  year  some  general 
observations  upon  the  characteristics  of  the  insane,  which 
will  be  of  interest  and  instructive  to  the  popular  mind. 
We  quote  what  he  says  of  “responsibility  and  self- 
control.” 

However  the  laws  of  various  countries  and  states  differ,  as  to  the 
legal  accountability  of  their  insane — and  in  respect  to  some  forms  of 
insanity,  they  do  differ  widely — in  all  well  ordered  Asylums,  they 
are  conceded  to  be  irresponsible  beings.  Yet,  in  seeming  contra¬ 
riety  to  this  fact,  the  whole  scheme  and  possibility  of  Asylum  man¬ 
agement  is  founded  upon  the  limited  responsibility,  or  power  of 
self-control,  common  to  a  majority  of  the  inmates.  But  for  the 
fact  that  the  insane  generally  know  right  from  wrong,  and  mainly 
prefer  to  do  right,  they  could  not  be  associated  in  such  large  num¬ 
bers  as  they  are,  at  the  present  day ;  and  solitary  isolation,  as  of 
old,  would  still  be  the  rule,  in  place  of  being  as  now  the  exception. 
The  faculty  of  self-control  may,  of  course,  be  diseased,  like  the 
other  faculties,  and  in  some  forms  of  insanity  it  is  the  one  chiefly 
affected ;  but  usually,  save  during  a  paroxysm  of  high  excitement, 
the  insane  are  capable  of  exercising  self-restraint,  in  a  greater  or 
less  degree.  According  to  the  measure  of  their  capacity  in  this  re¬ 
spect,  are  they  deemed  to  be  virtually,  though  in  no  sense,  penally, 
responsible  for  their  conduct.  By  such  estimate,  are  they  allowed 
or  denied,  such  privileges  as  can  be  accorded  in  an  Asylum,  and 
precisely  in  proportion  to  their  power  of  properly  appreciating 
them.  They  are  thus,  and  in  every  way,  stimulated  and  encouraged 
to  endeavor  to  regain  their  power  of  self-control. 


The  following  striking  case  of  “  self-consciousness  and 
cunning”  is  given: 
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One  of  the  surest  evidences  of  convalescence  is  the  disposition  of 
the  insane  to  talk  about  their  own  delusions.  Some  cunningly  con¬ 
ceal  their  delusions,  or  allude  to  them  as  fancies  of  the  past,  under 
the  impression  that  by  so  doing,  they  may  hasten  their  release  from 
confinement.  In  this,  they  have  sometimes  succeeded,  as  the  fol¬ 
lowing  case  will  illustrate.  A  lady  strongly  predisposed  to  suicide, 
after  having  made  several  unsuccessful  attempts  in  the  institution 
where  she  was  confined,  conceived  the  idea  of  pretending  to  re¬ 
cover,  and  when  released,  to  effect  her  object.  She  studiously 
watched  the  indications  of  convalescence  and  ultimate  recovery  of 
those  about  her,  and  determined  to  imitate  them ;  but  fearing  lest 
her  purpose  might  be  suspected,  she  took  care  to  proceed  with  the 
utmost  caution.  The  deep  dejection  which  had  long  characterized 
her  demeanor,  began  gradually  to  give  place  to  an  assumed  cheer¬ 
fulness.  She  very  soon  affected  an  interest  in  everything  going  on 
around  her,  and  after  the  manner  of  convalescents,  spoke  freely 
and  feelingly  of  her  strange  infatuation.  She  also  wrote  hopeful 
letters  to  her  husband  and  children,  in  which  she  cautiously  re¬ 
frained  from  betraying  her  impatience  to  be  released,  but  expressed 
herself  as  willing  to  remain  in  the  Asylum  until  she  should  be  be¬ 
lieved  to  have  recovered.  This  time  at  last  arrived,  and  she  was 
removed.  On  the  very  first  night  after  she  reached  her  home, 
when  all  were  wrapped  in  sleep,  she  stole  silently  out  and  sought 
to  end  her  life  by  drowning.  But  in  this  attempt  she  was  again 
happily  destined  to  be  frustrated.  It  was  past  day-break  when  she 
reached  the  river,  which  ran  several  miles  from  her  residence,  and 
a  laborer  going  early  to  his  work,  heard  her  involuntary  shriek  as 
she  plunged  into  the  water  and  rescued  her.  She  was,  of  course, 
returned  at  once  to  the  Asylum,  where  she  still  remains.  On  the 
way  back,  she  confessed  to  her  husband,  and  afterwards  to  the 
officers  of  the  institution,  that  her  slow  and  gradual  improvement 
and  final  recovery,  were  all  a  pretense,  designed  to  procure  her  re¬ 
lease  from  confinement,  with  the  pre-determined  purpose  of  at¬ 
tempting  her  self-destruction,  in  the  manner  above  narrated. 

Many  of  tlie  public  not  familiar  with  this  subject, 
often  wonder  that  so  many  patients  can  be  kept  together 
without  restraint  in  one  hall.  Dr.  Chapin  puts  the  ex¬ 
planation,  or  perhaps  rather  the  fact,  very  clearly. 

The  inmates  of  Asylums  for  the  insane  are  unequal  to  any  gen¬ 
eral  combination,  or  concert  of  action.  Two  individuals  sometimes 
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conspire  together  to  effect  their  own  escape,  but  very  rarely  more 
than  that  number,  enter  into  the  plot ;  and  in  case  of  the  two  indi¬ 
viduals,  usually  one  of  them  is  but  a  pliant  tool  of  his  more  cun¬ 
ning  and  determined  associate.  It  is  also  equally  rare  for  the 
insane  to  combine  for  any  mischievous  or  rebellious  purpose.  In 
every  Asylum  there  is  always  a  considerable  per  centage  of  turbu¬ 
lent,  mischievous  and  destructive  patients,  but  they  seldom  aid 
each  other.  In  case  of  a  difficulty  between  a  patient  and  his  at¬ 
tendant  in  which  there  may  be  a  struggle  for  the  mastery,  as  occa¬ 
sionally  happens,  if  either  is  aided  by  the  lookers  on,  it  is  the 
attendant,  and  not  the  patient,  although  perhaps  but  a  day  or  an 
hour  previous  some  of  those  thus  assisting  may  have  had  personal 
altercations  with  the  same  attendant.  However  the  insane  may  re¬ 
gard  themselves  as  the  victims  of  injustice,  without  or  within 
the  Asylum,  they  seem  not  to  doubt,  as  indeed  they  often  assert, 
that  their  companions  within  the  Asylum  are  very  proper  subjects 
of  surveillance  and  restraint. 

XVI.  Xew  York.  The  Willard  Asylum  for  Chronic  Insane,  at 
Odd. 

The  report  of  the  trustees  of  this  Institution  made 
to  the  Legislature  Jan.  27,  1869,  stated  that  the  Asylum 
buildings  or  part  of  them  were  expected  to  be  in  readi¬ 
ness  to  receive  patients  about  the  1st  of  May  or  June, 
and  asked  an  appropriation  of  $51,015  for  current  ex¬ 
penses,  as  follows : 

Salary  of  Superintendent, . 

“  assistant  physician, . 

“  matron, . 

“  steward, . 

“  apothecary,  $30  month, . 

“  clerk, . 

“  assistant  matron, . 

“  engineer, . 

“  two  firemen, . 

“  nine  male  attendants  for  nine  months, . . 

“  nine  female  “  “  “ 

Expense  for  maintenance  of  300  patients  for  nine 
months, . 


$3,000 

1,500 

500 

1,000 

$360 

500 

144 

1,000 

600 

1,944 

877 


$6,000 


23,400 


( Over,) 


358  Journal  of  Insanity.  [January, 

Labor  in  kitchen  and  wash  house, .  600 

Drugs  and  furniture,  apothecary  shop, . .  400 

Sewing  machine, .  100 

Advances  for  clothing  for  patients, .  1,500 

Stationery,  books  and  printing, .  1,000 

Incidental  fund  for  the  Superintendent  and 

steward, .  1,000 

-  33,425 

Twenty  cows,  at  $75, .  $1,500 

Twenty  young  cattle,  at  $45, .  900 

Oxen  and  cart, .  300 

100  sheep, .  400 

Swine, .  200 

Poultry, .  50 

Three  plows, .  30 

Two  harrows, .  25 

Roller, .  30 

Wagon  $125,  harness  $45, .  170 

Sleighs, .  100 

Farming  tools  and  implements, .  250 

Horse  team, .  600 

Corn  sheller  $15,  horse  fork  $20, .  35 

-  4,590 

For  tile  and  draining  50  acres  of  land, .  $2,500 

Repairing  fences, .  1,000 

Building  bam  and  repairing, .  1,000 

Labor  on  farm,  including  foreman,  450  acres,. . . .  2,500 

- 7,000 

Total, .  $51,015 


The  report  of  farming  operations  shows  that  of  the 
$1,000  received  from  the  Comptroller  in  1868  for  such 
purposes,  $805.30  had  been  expended  for  implements, 
and  for  putting  in  and  harvesting  crops :  and  mentions 
that  there  were  1,000  bushels  of  wheat  on  hand  and  16 
acres  sown  to  wheat.  The  trustees  it  will  be  observed, 
up  to  the  date  of  this  report,  had  had  only  the  care  of 
the  farm.  The  buildings  in  process  of  erection  have 
been  in  sole  charge  of  a  building  commission,  consisting 
of  Dr.  John  B.  Chapin,  Dr.  Julien  J.  Williams  and  Dr. 
Lyman  Congdon,  which  commission  under  the  law  or. 
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ganizing  tlie  Institution,  were  to  retain  such,  charge 
until  the  building  should  be  reported  as  ready  for  the 
reception  of  patients. 

Since  this  report  and  in  the  month  of  September 
last,  a  portion  of  the  buildings  were  declared  ready  tor 
occupancy,  and  patients  began  to  be  transferred  to  them 
from  the  county-houses. 

XVII.— New  York.  Report  of  the  State  of  New  York  Hospital 

and  Blooming  dale  Asylum  for  1868.  New  l^ork. 

Dr.  Brown  reports  the  number  of  patients  in  this  In¬ 
stitution  January  1,  1868, 161:  admitted  since  136:  dis¬ 
charged  recovered  55,  improved  48,  not  improved  17 : 
died  20:  remaining  January  1,  1869,  157. 

Dr.  Brown  congratulates  the  Governors  of  the  New 
York  Hospital  on  their  recent  purchase  of  an  eligible 
property  of  300  acres  at  White  Plains,  for  eventual  oc¬ 
cupation  by  the  Asylum. 

This  is  a  measure  so  long  and  so  greatly  needed  tor 
the  true  efficiency  and  the  maintenance  of  the  prosperity 
of  the  Institution,  that  it  is  to  be  hoped  it  may  be  car¬ 
ried  into  execution  as  soon  as  possible. 

XVIII.—' Connecticut.  Third  Annual  Report  of  the  Board  of 

Trustees  of  the  General  Hospital  for  the  Insane  of  the  State  of 

Connecticut ,  at  Middletown. 

Dr.  Abram  M.  Shew  is  the  medical  superintendent 
of  this  newly  established  Institution,  which  was  so  far 
completed  as  to  be  opened  for  the  admission  of  male 
patients  on  the  30th  of  April,  1868,  just  13  months 
after  the  first  work  was  begun  in  excavation  of  the  site. 

Dr.  Shew  reports  for  the  eleven  months  ending  March 
31,  1869,  number  of  patients  admitted  268 — men  165, 
women  103,  24  being  “private  patients.”  The  dis¬ 
charges  were,  recovered  25,  improved  11,  unimproved 
6,  not  insane  2;  died  15:  remaining  in  hospital  March 


330  J mmol  of  Insanity.  [_, J anuary , 

31,  1869,  209.  As  is  usual  in  new  institutions,  a  con¬ 
siderable  proportion  of  those  admitted  were  aged  and 
chronic  cases. 

It  is  gratifying  to  see  the  promptness  with  which  the 
action  ot  the  Connecticut  Legislature  in  reference  to  a 
new  State  Hospital  has  been  taken  and  carried  out. 
The  structures  already  finished  are  a  centre  building  60 
teet  wide  by  120  deep,  four  stories  high,  containing 
the  kitchens,  dining-rooms,  store-rooms,  reception-rooms, 
offices,  and  officers’  quarters,  and  a  chapel  (in  the  third 
story,)  42  by  58,  and  22  feet  in  height.  Adjoining  are 
two  wings  completed  for  patients  of  each  sex,  already 
filled  to  their  utmost  capacity.  The  plans  provide  for 
additional  wings  to  a  future  extension  in  all  of  about 
768  feet.  The  length  now  finished  is  308  feet.  The 
generous  recommendation  of  the  Governor  k>f  the  State 

fa 

t°  the  Legislature  preceding  the  date  of  this  report,  has 
been  as  generously  met  and  responded  to. 

-^3 A  New  Hampshire.  The  Report  of  the  New  Hampshire 

.Asylum  for  the  Insane ,  to  the  Legislature ,  Tune  /Session ,  1869. 

Hr.  Bancroft  reports  in  the  Asylum  May  1,  1868,  235 
patients:  admitted  during  the  year  95 :  discharged  71: 
died  22:  remaining  May  1,  1869,  237.  Of  the  dis¬ 
charged  42  were  recovered,  20  improved,  and  9  unim¬ 
proved.  The  number  of  admissions  and  the  average 
number  in  residence  were  not  quite  up  to  those  of  the 
year  previous.  The  recoveries  are  44  joer  cent  on  ad¬ 
missions,  and  over  80  per  cent  of  the  acute  cases.  The 
completion  of  the  new  building  erected  by  means  of  the 
Kent  donation,  enables  a  distribution  into  nine  classes 
of  each  sex.  A  new  chapel  building  has  also  been  con¬ 
structed,  with  cellar  for  storage,  kitchen,  bakery,  Ac., 
m  the  first  story,  and  sewing-room  and  sick-rooms  in 
the  2d,  with  the  chapel  64  feet  x  46  and  18  in  height, 
occupying  the  3d  story. 
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New  Hampshire  is  to  he  congratulated  upon  an  In¬ 
stitution  quite  adequate  to  her  wants. 

XX. — New  Jersey.  Animal  Reports  of  Officers  of  the  New  Jersey 

State  Lunatic  Asylum  for  1868.  Trenton. 

Dr.  Euttolph  reports  the  number  of  patients  at  the 
beginning  of  the  year  at  450:  received  since  265:  dis¬ 
charged  recovered  77,  improved  56,  unimproved  12, 
not  insane  1:  died  50:  remaining  November  30,  1868, 
520 — men  234,  women  286,  of  the  whole  number  89 
being  private  patients.  The  whole  number  under  care 
was  94  more  than  in  the  previous  year,  and  some  20 
in  excess  of  the  real  accommodations  of  the  institution. 
In  our  last  number  we  noticed  the  Report  of  a  Commit¬ 
tee  appointed  to  select  a  site  for  a  new  Institution,  and 
their  conclusions  in  favor  of  locating  it  on  grounds  ad¬ 
jacent  to  the  existing  one. 

We  subjoin  Dr.  Buttolph’s  remarks  in  this  Report  on 
“  Medical  Treatment.” 

While  it  is  undoubtedly  true  that  a  large  number  of  the  chronic 
cases  in  an  institution  of  this  kind,  whose  minds  are  permanently 
disordered,  but  who  enjoy  good  general  health,  need  little  medical 
treatment,  yet  a  portion  of  this  class,  and  a  large  number  of  those 
more  recently  affected,  are  much  benefited  by  judiciously  applied 
remedial  means. 

Among  the  classes  of  articles  more  generally  called  for  in  the 
treatment  of  the  insane,  are  those  adapted  to  regulate  the  digestive 
organs,  to  improve  the  general  strength  and  tone  of  the  system, 
and  such  as  secure  greater  tranquility  of  the  nerves  and  induce  sleep. 
In  regard  to  the  latter  effect,  in  particular,  it  may  be  said,  that  in 
many  cases  when  the  rest  has  been  much  disturbed  in  connection 
with  the  attack  and  continuance  of  the  disorder,  about  all  that  is 
required  after  the  advantage  of  change  of  place  and  association 
from  home  to  the  institution  has  been  accomplished,  is  to  secure 
several  hours  quiet  sleep  in  the  night,  with  shorter  periods  in  the 
day,  for  a  few  days  or  weeks  in  succession.  This  seeming  to  be  the 
one  thing  most  needed  to  restore  the  brain  to  its  healthy  functional 
action,  much  discrimination  and  care,  however,  are  often  required 
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to  enable  the  practitioner  to  select  the  remedy  best  adapted  to  ac¬ 
complish  this  object.  Indeed,  it  can  only  be  done  in  some  cases  by 
trial  only,  or  by  aid  of  that  practiced  skill  acquired  by  long  experi¬ 
ence  in  the  treatment  of  this  class  of  diseases. 

As  an  illustration  of  this,  it  may  be  mentioned  that  in  some  ex¬ 
treme  cases  of  maniacal  excitement,  attended  by  great  wakefulness, 
exhausted  strength,  &c.,  and  in  which  ordinary  anodyne  treatment 
has  failed  to  secure  the  much  needed  rest  and  sleep,  a  liberal  stimu¬ 
lant  of  warm  milk  punch,  frequently  repeated,  will  overcome  all 
the  barriers  to  repose,  and  the  worn-out  sufferer  will  awaken  after 
several  hours  of  sleep,  feeling  as  if  he  had  been  transported  to  a 
different  world,  in  the  interval  of  his  consciousness. 

In  many  cases  of  melancholia,  also,  in  which  the  person  suffers 
from  morbid  apprehensions  of  various  kinds,  such  as  to  prevent  rest, 
either  day  or  night,  anodyne  remedies  are  highly  useful,  indeed 
quite  essential  to  success.  By  inducing  forgetfulness,  in  sleep,  of 
the  painful  impression  under  which  the  mind  labors,  the  remedy 
often  works  slowly,  but  surely,  for  the  relief  of  the  patient. 

In  many  chronic  cases,  also,  in  which  there  is  morbid  wakeful¬ 
ness,  the  use  of  this  class  of  remedies  is  of  great  service  to  the 
patient,  and  incidentally  to  many  others,  if  in  an  institution,  by 
preventing  him  from  passing  his  nights  in  noisy  vociferation  and 
unrest. 

XXL — Ohio.  Fourteenth  Annual  Report  of  the  Southern  Ohio 

Lunatic  Asylum  for  the  year  1868. 

Dr.  Gundry  reports  in  Asylum  November  I,  1867, 
178:  received  during  tlie  year  102:  discharged  recovered 
64,  improved  11,  unimproved  12:  died  11:  remaining 
November  15,  1868,  182.  Adopting  the  simple  classifi¬ 
cation  of  all  cases  into  mania  and  melancholia,  Dr. 
Gundry  declares  the  per  centage  of  recoveries  in  each 
as  very  nearly  the  same,  for  the  14  years  since  the 
establishment  of  this  Asylum.  Out  of  970  cases  of 
mania  there  were  558  recoveries — 57.52  per  cent.  Out 
of  475  cases  of  melancholia  and  depression  there  were 
251  recoveries — 52.88  per  cent. 

The  average  period  of  residence  in  the  Asylum  of 
those  who  recovered  was  6.17  months. 
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As  illustrating  the  comparative  results  of  prompt 
treatment  and  delay  in  sending  to  the  hospital,  the 
Doctor  gives  the  following : 

The  following  figures  exhibit,  at  a  glance,  the  close  connection 
between  early  hospital  treatment  and  the  prospect  of  improvement ; 
how,  as  the  period  is  prolonged  between  the  attack  and  appropriate 
treatment,  the  chances  of  recovery  diminish : 

1  month’s  duration,  470  admissions,  320  recovered,  or  68.08  per  ct. 
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There  is  no  doubt,  therefore,  that  when  it  is  decided  upon  by  the 
medical  advisers  that  hospital  treatment  is  necessary  for  a  particular 
case  of  insanity,  immediate  steps  should  be  taken  for  the  admission 
of  that  patient  into  some  proper  institution,  and  that  delays  in  such 
matters  are  more  than  ordinarily  dangerous.  But  I  am  far  from 
wishing;  to  be  understood  as  recommending  that  all  classes  of  in- 
sanity  should  be  brought  to  the  hospital.  Some  could  undoubtedly 
be  cared  for  as  well  and  as  effectually  at  their  own  homes.  In 
these,  injury  rather  than  benefit  may  result  from  the  removal — in¬ 
jury  not  so  much  perhaps  in  the  prevention  as  in  the  delay  of  ulti¬ 
mate  recovery.  This  class  of  cases  is  perhaps  not  very  large, 
though  I  suspect  more  numerous  than  generally  supposed ;  but  its 
existence  should  induce  the  greater  care  and  discrimination  in  the 
selection  of  patients  for  hospital  treatment.  Again,  the  circum¬ 
stances  surrounding  the  patient  will  necessarily  exercise  much  in¬ 
fluence  in  the  decision,  for  the  question  is  not  in  some  instances 
whether  that  particular  case  could  be  treated  at  home,  under  favor¬ 
able  circumstances,  but  whether  it  could  be  cared  for  in  that  par¬ 
ticular  home,  the  hospital  being  the  only  alternative.  It  is  not  a 
light  matter  to  send  atvay  a  relative  or  friend,  prostrated  by  the 
most  terrible  affliction  which  can  befall  humanity,  and  many  mat¬ 
ters  should  be  carefully  canvassed,  before  a  decision  can  be  arrived 
at  safely;  but  the  consultation,  though  thorough  and  comprehen¬ 
sive,  need  not  be  prolonged,  and  the  decision,  if  for  removal,  should 
be  carried  into  effect  without  due  delay.  It  is  not  after  every  other 
means  have  failed,  that  the  hospital  should  be  tried,  for  then  it 
enters  upon  its  task  under  the  greatest  disadvantages. 
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Two  new  wards  were  expected  to  be  completed  be 
fore  the  next  Report,  and  Dr.  Gfundry  urges  an  increase 
of  the  medical  staff,  which  now  embraces  but  one 
assistant  physician.  He  also  repeats  his  recommenda¬ 
tion  for  the  purchase  of  more  farm  land. 

XXII. — Ohio.  Fourteenth  Annual  Report  of  the  Northern  Ohio 
Lunatic  Asylum  for  the  year  1868. 

Dr.  Stanton  reports  the  number  of  patients  October 
31,  1867  as  149:  admitted  since  148:  discharged  re¬ 
covered  87,  improved  18,  unimproved  19:  died  15:  re¬ 
maining  November  15,  1868,  158 — men  71,  women  87. 
Of  the  number  admitted,  125  had  been  insane  less  than 
one  year.  The  asylum  has  refused  no  recent  case,  and 
has  managed  to  avoid  the  necessity  of  sending  away 
any  chronic  ones.  Two  new  wings  have  been  added, 
which  came  into  play  just  after  the  destruction  of  the 
Central  Ohio  Asylum  in  October,  1868,  120  of  whose 
patients  were  accommodated  in  this  Institution. 

XXIII. — Kentucky.  Forty -Fourth  Report  of  the  Kentucky 

Eastern  Lunatic  Asylum  at  Lexington ,  for  the  year  ending 
September  30,  1868. 

Dr.  Chipley  reports  remaining  October  1,  1867,  258 
patients:  admitted  since  110,  of  which  25  were  negroes: 
removed  8,  eloped  4:  died  18:  discharged  recovered 
18 :  remaining  October  1,  1868,  320.  The  per  cent- 
age  of  recoveries  is  small,  as  73  of  the  admissions 
were  after  the  1st  of  July,  when  the  new  buildings 
were  opened,  their  treatment  having  thus  lasted  but 
about  six  weeks  up  to  the  time  of  the  report.  By  a 
law  of  1867,  an  enlargement  was  authorized  to  pro¬ 
vide  for  320  additional  patients.  The  new  buildings 
consist  of  a  department  for  females,  440  feet  long, 
with  centre  building  four  stories,  upper  building  and 
wings  three  stories ;  another  building  for  negro  lunatics, 
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85  feet  long,  three  stories,  laundry,  boiler-house,  and 
gateway.  Dr.  Chipley  states  that  the  present  accom¬ 
modation  provides  for  250  white  men,  200  white  women, 
and  70  negroes,  35  of  each  sex.  He  has  some  200  un¬ 
occupied  beds  yet,  and  believes  there  will  be  no  further 
call  for  enlargement  for  some  years  to  come. 

XXIV. — Indiana.  Twentieth  Annual  Report  of  the  Indiana 
Hospital  for  the  Insane,  for  the  year  ending  October  31,  1868. 

Dr.  Lockhart  reports  patients  at  close  of  preceding 
year  291 :  admitted  since  268:  discharged  cured,  137: 
improved  44,  unimproved  52,  died  35 :  remaining  Oct. 
31,  1868,  291. 

The  summer  capacity  of  this  hospital  is  280.  The 
usual  complaint  of  overcrowding  is  repeated.  The  com¬ 
pletion  of  a  new  north  wing,  as  well  as  a  new  chaj3el, 
forms  a  great  addition,  but  Dr.  Lockhart  estimates  that 
four  more  hospitals  like  this  are  required  to  accommo 
date  all  the  insane  of  the  State.  The  commissioners, 
we  see,  recommend  a  trial  of  “  Asylum  Cottages  ”  for 
the  chronic  cases,  and  cite  the  example  of  the  Melbourne 
Lunatic  Asylum  (in  Australia.)  The  profession  how¬ 
ever  mostly  regard  this  plan  as  empirical. 

Dr.  Lockhart  states  that  over  400  of  the  patients 
during  the  year  have  been  under  medical  treatment.  A 
more  exact  classification  has  been  obtained  here  by 
dividing  the  “long  halls”  with  partitions. 

We  observe  this  hospital  is  supplied  with  water 
from  wells,  which  are  said  to  give  a  sufficient  supply. 
Dr.  Lockhart  very  properly  asks  that  steps  be  taken  to 

light  it  with  gas  instead  of  the  dangerous  “  Kerosene” _ 

something  altogether  too  dangerous  to  be  trusted  among 
insane  people. 

Dr.  Lockhart  has  retired  from  the  charge  of  this  in¬ 
stitution,  and  Dr.  O.  Everts,  of  Michigan  city,  has  been 
appointed  in  his  stead. 
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XXV.  — Minnesota.  Second  Annual  Report  of  the  Minnesota 

Hospital  for  the  Insane  for  the  year  1868.  St.  Peter. 

Dr.  Bowers,  acting  superintendent  in  tlie  interim  suc¬ 
ceeding;  tlie  lamented  death  of  the  late  Dr.  Shantz,  re- 
ports  the  number  of  patients  at  the  beginning  of  the 
year  as  84 :  recovered  during  the  year  47 :  discharged 
recovered  8,  unimproved  1 :  not  insane  3,  eloped  2 : 
died  9  :  remaining  November  30,  1868,  108.  The  open¬ 
ing  of  this  hospital  brought  together  a  large  number 
of  chronic  and  demented  cases,  Dr.  Bowers  estimating 
that  only  about  30  of  the  108  reported  are  in  the  curable 
class.  Dr.  Bowers  reports  an  interesting  cure  of  the 
opium  habit. 

The  construction  of  the  building  according  to  the 
original  design  is  still  in  progress,  and  in  the  meantime 
preference  is  given  to  admissions  to  recent  cases.  As 
successor  to  Dr.  Shantz  the  trustees  elected  Dr.  Cyrus 
K.  Bartlett,  of  the  Northampton  Asylum,  who  was  ex¬ 
pected  to  assume  charge  in  December  last. 

XXVI.  — South  Carolina.  Report  of  the  Regents  of  the  Lunatic 

Asylum  of  the  State  of  South  Carolina  for  1868.  Columbia. 

Dr.  T.  W.  Parker  reports  at  the  beginning  of  the  year 
187  patients:  received  since  82:  discharged  cured  50, 
eloped  2,  removed  2  :  died  11 :  remaining  November  1, 
1868,  204,  of  which  52  are  private  patients.  Among 
the  admissions  were  25  blacks,  which  class  have  been 
admitted  to  this  Asylum  for  more  than  twenty  years. 
An  additional  building  has  recently  been  put  up  for  their 
use,  and  is  now  fast  filling  up.  Dr.  Parker’s  per  eent- 
age  of  cures  is  certainly  very  encouraging.  He  urges 
that  a  large  addition  should  be  made  to  the  present 
farm  of  60  acres,  and  states  that  “  a  large  proportion  of 
the  patients  take  pleasure  in  the  cognomen  of  Harm 
hands,’  and  require  no  persuasion  to  engage  in  work.” 
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Dr.  Parker  gives  a  full  list  of  liis  patients  witk  date 
of  admission,  age,  sex,  civil  condition,  residence,  nativity, 
length  of  time  insane,  form,  cause,  and  present  condi¬ 
tion.  We  notice  lie  reports  several  cases  of  “  moral  in¬ 
sanity,”  some  of  which,  under  “  cause,”  he  describes  as 
“  hereditary.” 

XXVII.— Tennessee.  Reports  of  the  Tennessee  Hospital  for  the 

Insane ,  November ,  1867.  Nashville. 

This  report  received  since  the  publication  of  our  last 
number,  covers  the  period  from  April  1,  1865,  to  Oct. 
1,  1867. 

Dr.  Jones  reports  the  number  of  patients  at  the  former 
date  as  170:  received  up  to  the  last  date  263 — men  163  : 
discharged  restored  92,  improved  44,  not  improved  5, 
eloped  9:  died  36:  remaining  October  1,  1867,  247. 
Besides  these,  29  negroes  were  received  and  treated,  of 
whom  3  were  cured,  and  2  died.  An  additional  build- 
ing  has  been  provided  for  this  class  since  the  last  De¬ 
port.  Within  the  same  period,  we  are  glad  to  see  this 
Asylum  has  done  much  to  replace  its  losses  and  damages 
by  the  war. 

Dr.  Jones  says: 

Within  the  period  of  this  report,  we  have  made  a  house  for 
servants,  with  eight  rooms,  remote  from  the  Hospital;  have  built 
a  large  two-story  porch,  56  feet  long;  have  added  a  story  and  roof 
to  another  porch ;  have  renovated  that  portion  of  the  house  for¬ 
merly  occupied  by  servants,  putting  the  rooms  and  floors  in  thorough 
repair ;  have  made  a  beautiful  chapel  of  a  large  unsightly  drying 
room;  have  substituted  a  considerable  portion  of  tin  roofing  for 
decayed  and  dangerous  shingle  roofs ;  have  had  the  roofing  of  the 
Hospital,  laundry,  smoke-house,  and  elsewhere,  painted,  and  half  of 
it  twice ;  had  the  interior  and  exterior  of  the  entire  Hospital  painted, 
and  most  of  it  several  times ;  have  extended  drives,  and  built  about 
four  miles  of  cedar  post,  plank,  and  picket  fence ;  have  repaired 
and  made  additions  to  an  old  farm-house,  so  as  to  provide  a  tem¬ 
porary  Hospital  for  the  colored  insane,  have  thoroughly  repaired 
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the  gas-works,  repaired  boilers  once  or  twice,  dug  two  wells,  made 
two  large  and  invaluable  airing  courts — one  for  those  of  each  sex — 
built  a  blacksmith-shop,  rebuilt  a  stone  spring-house ;  have  bought 
a  piano  for  the  centre  building,  a  good  Sunday  School  Library,  and 
a  Cabinet  Organ  for  our  new  and  elegant  Chapel ;  have  bought  a 
large  and  well  built  ambulance,  and  a  billiard  table  for  the  use  of 
patients ;  and  to  all  these,  should  be  added  expenses  incident  to 
purchasing  stock  substituted  for  twenty-two  head  of  cattle,  and  five 
horses  and  mules,  which  were  stolen  from  this  charity ;  purchasing 
beds,  bed-steads,  table-ware,  and  furniture  of  every  needed  descrip¬ 
tion,  for  three  wards  of  this  Institution,  not  occupied  when  I  came 
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here,  and  refitting  these  wards ;  as  well,  also,  as  stoves,  beds,  and 
every  necessary  outfit  for  the  Asylum  for  the  colored  insane.  And 
to  all  these  may  still  be  added  about  $500  for  carrying  eight  patients 
to  their  friends  and  homes  in  other  States,  and  a  considerable 
amount  incident  to  increase  of  officers  and  attendants,  as  well  as 
the  increase  of  salaries  of  almost  all  subordinates. 

Since  the  war,  there  has  not  been  a  dollar  appropriated  by  the 
Legislature  for  improvements  and  repairs,  but  only  for  “  support 
and  maintenance.”  For  now  more  than  five  years,  all  the  money 
used  here  has  been  charged  in  the  current  expense  account,  and 
yet,  within  the  time,  something  like  $18,000  has  been  expended 
in  improvements  and  repairs,  and  almost  two-thirds  of  that  amount 
within  the  last  two  and  a  half  years. 

Dr.  Jones  incorporates  in  tliis  report  his  answer  to 
the  questions  proposed  by  the  McLean  Asylum  as  to 
the  use  and  benefit  of  chapel  services,  (which  he  highly 
approves)  and  also  to  the  question  from  the  Trustees  of 
the  Illinois  State  Hospital  in  relation  to  the  subject  of 
mechanical  restraints,  which,  of  course,  as  in  all  other 
institutions,  he  is  obliged  to  use  to  some  extent. 

XXVIII. — Missouri.  Eighth  Biennial  Report  of  Missouri  State 

Lunatic  Asylum  for  the  years  1867  and  1868. 

Dr.  Hughes  reports  for  two  years,  number  of  patients 
in  Asylum  November  26,  1866,  266:  admitted  in  two 
years  299:  discharged  recovered  81,  improved  27,  sta¬ 
tionary  14:  died  74:  remaining  November  26,  1868, 
369.  The  oldest  of  the  patients  dying  was  83,  the 
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youngest  7  years :  tlie  oldest  i*emaining  is  76,  tlie  youngest 
5  years.  Various  substantial  improvements  are  making 
from  time  to  time.  Gas  lias  been  introduced,  and  reser¬ 
voirs  for  water  have  been  constructed;  witb  a  capacity 
of  over  one  million  gallons.  In  relation  to  one  branch 
of  repairs,  Dr.  Hughes  says  : 

It  is  to  be  regretted  that  the  means  at  our  command  would  not 
permit  us  to  go  further  with  the  painting.  In  a  large  building  like 
this,  painting  should  be  going  on  constantly.  In  an  economical 
point  of  view,  no  expenditure  is  so  judicious  as  that  made  for  paint. 
Our  halls  cannot  be  whitewashed,  because  the  patients  would  rub 
oft  the  wash  as  fast  as  applied,  besides  painted  walls  are  curative 
of  insanity,  especially  if  their  colors  are  brilliant,  and  dissimilar  on 
the  different  halls.  They  please  the  eye,  and  avert  the  thoughts 
of  patients  from  the  subject  of  their  delusions. 

He  urges  the  introduction  of  tramways  from  the  range 
to  the  dumb  waiters  as  a  yet  needed  improvement,  and 
remarks  justly  upon  the  importance  of  the  culinary  de¬ 
partment  in  its  hygienic  aspect.  He  also  makes  other 
recommendations  all  of  which  are  greatly  needed,  and 
few  of  which  are  dispensed  with  in  any  good  hospital, 
among  them  precautions  against  fire,  sufficient  means  of 
egress,  better  ventilation,  musical  instruments  for  sundry 
halls,  a  cottage  infirmary,  &c. 

- - - - 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Address  Delivered  before  the  Medical  Society  of  the  State  of 
Pennsylvania  at  its  Annual  Session ,  June ,  1869.  By  John 
Cukwen,  M.  D.,  President. 

Dr.  Cur  wen,  as  many  of  our  readers  know,  is  the 
Superintendent  of  the  State  Hospital  for  the  Insane  at 
Harrisburgh,  Pa.  His  address  is  mainly  upon  the 
symptoms  and  general  treatment  of  insanity  in  its 
various  forms.  Dr.  Curwen  is  a  strong  believer  in  the 
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doctrine  of  moral  insanity.  We  give  liis  remarks  in 
full  on  tlris  subject: 

Many  interesting  points  in  mental  medicine  cannot  now  be  dis¬ 
cussed,  but  it  seems  •  proper  to  state  distinctly  the  views  on  some 
disputed  subjects,  held  by  those  whose  long  experience  and  acknowl¬ 
edged  ability  in  this  particular  branch  of  our  profession  entitle 
their  opinions  to  be  received  with  deference  and  respect ;  and  the 
most  knotty  of  these  points,  and  that  on  which  most  misapprehen¬ 
sion  prevails,  is  that  of  the  so-called  moral  insanity. 

The  mind  of  man  is  acknowledged  by  all  who  have  treated  of  the 
subject  to  be  formed  of  two  different  classes  of  powers  or  faculties : 
the  intellectual,  comprising  the  memory,  the  judgment,  the  imagina¬ 
tion,  and  the  reason ;  and  the  moral,  classed  as  the  affections,  pas¬ 
sions,  emotions,  etc.,  and  that  the  proper  healthy  action  of  mind, 
and  its  true  and  regular  development  is  found,  when  these  powers 
are  carefully  and  thoroughly  trained  and  kept  in  due  subordina¬ 
tion,  so  that  the  intellectual  shall  not  be  advanced  at  the  expense 
of  the  moral,  nor  the  moral  be  cultivated  to  the  neglect  of  the  intel¬ 
lectual.  All  will  admit  that  this  distinction  is  not  so  carefully  ob¬ 
served  in  practice  as  it  should  be  ;  but  it  is  too  often  the  case  that 
the  intellectual  are  highly  and  urgently  stimulated,  while  the  moral 
are  left  in  the  background,  or  attain  undue,  unnatural  prominence, 
by  neglect  to  educate  them  properly ;  and  the  more  baleful  passions 
gain  the  ascendency  and  control,  and  direct  the  individual.  No 
one  will  for  a  moment  deny  that  the  intellectual  powers  by  them¬ 
selves  may,  at  any  time,  become  disordered,  while  the  moral  powers 
may  not  appear  to  be  in  the  least  disturbed ;  but  this  is  not  the 
usual  result.  In  the  same  way  we  can  readily  imagine  that  the 
moral,  emotional,  or  affective  powers  (for  each  of  these  terms  is 
used  to  express  the  condition  referred  to)  may  also  become  disor¬ 
dered,  so  that  the  individual  will  be  guided  to  an  entirely  different 
line  of  conduct  from  what  he  was  previously  accustomed  to  pursue, 
and  the  intellectual  faculties  may  not  appear  to  be  involved.  But 
the  rule  to  be  observed  in  deciding  on  these  cases  is  the  same  as 
that  previously  laid  down  in  reference  to  the  general  diagnosis  of 
insanity,  that  the  individual  must  be  compared  with  himself  as  he 
was  in  a  previously  healthy  state,  and  not  with  some  imaginary 
moral  standard  set  up  by  the  person  making  the  examination. 

A  man  has  always  led  a  correct,  moral  life,  has  been  honest  and 
truthful  in  all  his  relations,  has  been  scrupulously  exact  in  his 
dealings  with  his  fellows,  kind  and  indulgent  in  his  family,  pleasant 
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and  agreeable  as  a  neighbor,  and  in  all  the  various  relations  of  life 
has  been  considered  correct  and  honorable. 

Such  a  man  is  attacked  with  some  fever,  or  experiences  some  re¬ 
verse  of  fortune,  which  so  acts  on  him  as  to  injure  his  health,  and 
it  is  perceived  before  long  that  he  has  become  irascible  and  quarrel¬ 
some,  that  he  no  longer  attends  to  his  duties  as  a  husband,  a  father, 
or  a  neighbor  as  he  had  done,  that  he  is  not  careful  to  observe  that 
decorum  in  the  family  of  which  previously  he  had  been  such  a  strict 
exacter,  that  he  engages  in  foolish  and  improper  enterprises  and 
speculations,  that  he  no  longer  observes  that  honor  and  scrupulous 
regard  to  truth  which  he  had  before  exhibited,  that,  in  a  word,  his 
whole  conduct  and  manner  are  the  precise  reverse  of  what  he  was 
before :  while  at  the  same  time  his  conversation  betrays  no  inco¬ 
herence  in  his  ideas,  he  gives  utterance  to  no  foolish  expressions  or 
delusions,  but  is  sharp,  shrewd,  and  apparently  very  exact  in  most 
of  his  business  arrangements. 

Will  any  one  deny  that  here  is  not  a  disordered  condition  of  the 
moral  powers  with  no  observable  derangement  of  the  intellectual  ? 
and  if  the  moral  powers  may  be  and  frequently  are  thus  disordered, 
have  we  not  an  insanity  of  the  moral  powers  as  fully  developed  as 
in  others  we  have  an  insanity  of  the  intellectual  ?  It  is  to  be  care¬ 
fully  observed  that  this  condition  is  not  a  steady  growth  from  bad 
to  worse,  from  a  bad  life  and  depraved  habits  to  one  much  worse, 
but  it  is  a  total  change  of  the  whole  conduct  and  character,  that 
the  man  is  as  much  the  opposite  of  his  former  self  in  all  his  moral 
relations  as  it  is  possible  for  him  to  be,  and  that  he  now  manifests 
traits  of  character  and  a  course  of  conduct  which  no  one  who  knew 
him  before  would  ever  have  believed  him  capable  of  exhibiting.  No 
evidence  of  delusion  or  other  impairment  of  the  intellectual  facul¬ 
ties  can  be  clearly  discerned,  unless  we  take  it  as  an  evidence  of 
intellectual  weakness  that  the  man  cannot  see  the  exceeding  incon¬ 
gruity  between  his  present  course  of  conduct  and  that  which  for¬ 
merly  rendered  him  so  much  honored  and  respected  by  a  large 
circle  of  friends  and  acquaintances.  In  truth,  no  one  can  discern 
any  true  delusion  in  such  cases  in  their  earlier  stages,  though  such 
delusions  may  arise  in  course  of  time;  but  we  are  not  justified  in 
claiming  the  existence  of  such  to  establish  a  theory :  but  we  must 
regard  the  case  in  the  light  we  have  at  the  particular  time  we  are 
examining  it,  or  are  called  to  give  testimony  on  it  in  a  court  of 
justice.  We  will  thus  be  led  to  admit  distinctly  a  disorder  of  the 
moral  powers,  which  may  be  called  moral,  emotional,  or  affective 
insanity,  as  the  views  of  the  person  may  dictate.  Our  clear  duty 
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as  medical  men,  seeking  only  the  truth,  is  to  take  the  facts  of  the 
case  as  we  find  them,  and  decide  in  accordance  with  those  facts 
and  the  best  information  on  the  subject  we  can  obtain.  We  can¬ 
not  be  justified,  and  do  our  duty  conscientiously  to  the  community 
and  to  ourselves,  if  we  allow  any  special  theory  to  turn  us  from 
the  true  course  indicated,  and  yield  to  prejudice  or  clamor. 

But  it  is  urged  there  is  a  large  class  of  cases  manifesting  a  dis¬ 
position  to  various  misdemeanors  and  violations  of  the  law  from 
homicide  to  larceny,  from  the  penalties  of  which  it  is  sought  to  re¬ 
lieve  the  individual  by  the  plea  of  insanity,  and  thus  open  a  way 
to  excuse  all  who  have  committed  crime.  The  abuse  of  any  good 
thing  is  no  argument  against  its  proper  and  legitimate  use,  and 
thus  the  abuses  of  the  plea  of  insanity  are  no  valid  reason  for  the 
rejection  of  what  rational  medicine  and  sound  philosophy  alike 
dictate  to  exist,  and  require  to  be  treated  as  disease.  There  are 
undoubtedly  cases  which  seem  not  to  manifest  any  mental  disorder, 
but  where  the  whole  life  and  conduct  is  a  series  of  moral  disorders 
and  incongruities  In  these  cases,  traceable  by  rigidly  strict  and 
diligent  examination  to  some  physical  disease  or  disorder,  shown 
by  the  peculiarities  of  conduct  and  character,  there  will  almost  in¬ 
variably  be  found  some  morbid  irritation,  some  arrest  of  develop¬ 
ment  or  improper  indulgence  in  some  vice,  some  want  of  the 
economy  which  will  be  evidence  of  the  disordered  condition  of 
some  organ,  the  healthy  action  of  which  is  necessary  to  the  proper 
exercise  of  the  moral  or  mental  powers,  or  the  result  of  a  proper 
insane  temperament. 

We  do  not  acquiesce  in  this  argument  and  opinion, 
but  as  our  readers  have  already  our  views  on  moral  in¬ 
sanity,  we  are  not  disposed  to  make  a  re-statement  in 
the  form  of  criticism.  We  are  glad  to  commend  the 
following,  hut  regret  that  the  Dr.  did  not  include  also 
nlinical  instruction : 

In  the  arrangement  of  the  studies  of  those  from  whom  the  ranks 
of  the  profession  are  to  be  recruited  too  little  attention  has  been 
oiven  to  the  subject  of  mental  disorders,  and  it  is  time  that  our 
medical  schools  should  supply  this  desideratum,  by  providing  for  a 
full  course  of  lectures  on  mental  disorders  and  the  jurisprudence 
of  insanity. 
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Pepsin ,  its  Physiological  and  Therapeutical  Actions.  Remarks 

made  before  the  New  York  Medical  Journal  Association :  By 

J.  S.  Hawley,  A.  M.,  M.  I). 

This  pamphlet  is  devoted  almost  exclusively  to  the 
consideration  of  the  therapeutical  uses  of  pepsin,  par¬ 
ticularly  in  that  morbid  condition  called  dyspepsia. 
He  gives  several  cases  who  were  either  restored,  or  ma¬ 
terially  improved  by  the  use  of  this  remedy.  He  has 
also  found  it  available  in  the  vomiting  of  pregnancy, 
and  speaks  favorably  of  its  use  in  the  diarrhoea  of  in¬ 
fants.  In  the  latter  disease  we  have  frequently  pre¬ 
scribed  it  with  success.  The  author  says,  “in  the  pro¬ 
motion  of  alimentation  in  disease,  the  use  of  pepsin  is 
the  most  important  of  all,  and  affords  the  largest  field 
for  its  use,”  especially  in  the  inanition  of  children  and 
in  persons  recovering  from  exhausting  diseases. 

In  speaking  of  the  purity  of  American  pepsin,  he 
says,  “  it  is  of  uniform  strength,  and  capable  of  being 
kept  indefinitely.  Its  superiority  to  the  best  and  most 
approved  foreign  articles  will  appear  from  the  follow¬ 
ing  comparative  experiment.  Two  drachms  of  fresh 
beef  were  subjected  respectively  to  the  digestive  action 
of  the  three  following  varieties  of  pepsin,  viz.:  Bou- 
daults  Morson’s  pepsina  porci  and  the  American  pepsin. 
The  conditions  in  each  were  precisely  the  same,  and  the 
duration  of  the  process  alike  in  all.  After  the  comple¬ 
tion  of  the  digestion,  the  following  residua  were  left  by 
each  respectively :  after  digestion  in  American  pepsin  5 
grains  dry;  after  each  of  the  others  10  grains  dry. 
Now  one  drachm  of  fresh  beef  dessicated  to  dryness 
weighs  about  15  grains,  so  that  one  grain  of  completely 
dried  beef  represents  4  grams  of  fresh  beef.  It  there¬ 
fore  follows  that  American  pepsin  digested  100  grains, 
or  |  of  the  beef;  while  each  of  the  foreign  articles  di¬ 
gested  80  grains,  or  |  of  the  beef.” 
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On  the  Detection  of  Bed  and  White  Corpuscles  in  Blood  Stains : 
By  Joseph  G.  Richardson,  M.  D.,  Microscopist  to  the  Pennsyl¬ 
vania  Hospital.  This  pamphlet  is  extracted  from  the  American 
Journal  of  the  Medical  Sciences  for  July,  1869. 

Tliis  is  a  carefully  written  article  bearing  upon  the 
vexed  question  of  detecting  human  blood  discs  on  a 
supposed  murderer’s  clothing.  He  believes  it  is  possible, 
and  says,  “although  it  must  be  admitted  that  the 
blood  corpuscles  of  a  few  mammals  approach  so  nearly 
in  size  to  those  of  a  man  as  to  render  their  distinction 
doubtful,  yet  for  the  practical  testing  of  blood-stains  in 
criminal  trials,  we  will  rarely  find  that  such  a  decision 
is  necessary,  since,  as  a  rule,  justice  only  requires  that 
a  positive  diagnosis  shall  be  made  between  human  blood 
and  that  of  animals  which  are  commonly  slaughtered 
for  food,  such  as  the  ox,  the  sheep,  the  pig,  or  of  birds, 
as  for  example,  chickens,  ducks,  etc.,  in  regard  to  all  of 
which,  I  believe,  when  the  discs  have  not  undergone  dis¬ 
integration,  a  first  rate  4  inch  objective  will  enable  us 
to  determine  easily  and  beyond  all  question.” 

He  gives  the  results  of  many  very  interesting  experi¬ 
ments  “  which  may  prove  useful  to  other  microscopists 
engaged  in  similar  studies,  and  contribute  to  extend  the 
field  of  the  instrument  as  an  aid  to  medical  jurispru¬ 
dence.” 


A  Contribution  to  the  Therapeutics  of  Acute  Bheumatism ,  based 
on  a  series  of  cases  treated  with  Bromide  of  Ammonium :  By 
J.  M.  Da  Casta,  M.  D. 

In  this  work  Hr.  Ha  Casta  gives  us  the  result  ob¬ 
tained  in  the  treatment  of  thirty  cases  of  rheumatism. 

Of  this  number  twenty-two  presented  some  abnormal 
condition  of  the  heart,  when  the  treatment  was  com¬ 
menced.  All  recovered  save  one,  whose  life  was  termin¬ 
ated  by  the  supervention  of  typhus  fever.  The  Hr. 
sums  up  as  follows :  “  The  bromides  are  comparatively 
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a  new  remedy,  and  so  mucli  power  is  claimed  for  tliem 
wliicli  they  evidently  do  not  possess,  that  it  behooves 
ns  to  criticize  closely  any  statement  as  to  their  real  or 
supposed  influence.  But  after  carefully  examining  my 
records,  I  can  not  but  think  that  tlieir  action  on  the 
disease  in  question  is  undoubted.  They  were,  for  pur¬ 
poses  of  observation,  given  alone,  dissolved  in  water,  or 
in  water  flavored  by  the  addition  of  a  little  tincture  of 
orange-peel.  But  such  exclusive  treatment  would  in 
ordinary  practice  not  be  necessary.  They  could  be  con¬ 
joined  in  special  cases  to  alkalies,  or  to  any  remedy  that 
the  particular  symptoms  of  the  case  might  seem  to  ren¬ 
der  most  advisable.  Moreover,  as  we  find  with  every 
treatment,  there  will  be  cases  in  which  it  may  not  suit. 
It  is  but  a  plan  of  treatment  attended  I  believe  with 
good  results.  But  it  remains  to  be  worked  out  to  what 
class  of  cases  it  is  the  most  applicable,  and  in  which  its 
success  is  most  striking.” 

“  Over  the  pains  and  aches  of  chronic  rheumatism  the 
bromide  of  ammonium  exerts  an  undoubted  control ; 
yet,  on  the  whole,  I  believe  it  in  chronic  rheumatism  to 
be  decidedly  inferior  to  the  iodide  of  potassium ;  while 
I  perceive  but  slight  amelioration  follow  its  employ  in 
persistent  swelling  of  joints  of  rheumatic  origin;  and 
none  in  rheumatism  due  to  venereal  taint.” 

Trichina  Spiralis :  By  E.  R.  Hun,  M.  D.  Presented  to  the  Hew 

York  State  Medical  Society,  at  their  Annual  Meeting  for  1869. 

This  well  written  article  sets  forth  concisely  the  his¬ 
tory  of  the  disorder,  its  symptoms  and  pathology.  Dr. 
Hun’s  remarks  are  based  largely  upon  results  observed 
in  a  family  who  became  infected  with  this  parasite  du¬ 
ring  the  winter  of  1868  ;  and  to  him  we  believe  belongs 
the  credit  of  diagnosis.  The  pamphlet  is  illustrated  by 
a  well  executed  lithograph,  representing  the  trichina  in 
its  various  stages  of  development. 
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Second  Annual  Report  of  the  Hoard  of  State  Commissioners  of 
Public  Charities  of  the  State  of  New  York ,  to  which  is  ap~ 
p>ended  the  Report  of  the  Secretary  of  the  Hoard.  Transmitted 
to  the  Legislature,  March  22d,  1869.  Albany:  The  Argus  Com¬ 
pany,  Printers.  1869. 

This  Report,  it  is  suggested  by  the  Commissioners,  is 
soon  to  be  followed  by  a  more  complete  one,  as  they 
were  not,  in  this,  able  to  give  “  a  comprehensive  and  de¬ 
tailed  view  of  all  the  charities  under  their  care.”  We 
do  not,  therefore,  propose  to  comment  or  remark  particu¬ 
larly  on  this  report,  but  to  reserve  what  we  may  have 
to  say  on  such  an  important  subject  until  the  Commis¬ 
sioners  have  completed  their  proposed  labor.  They 
have  classified  the  public  charities  under  their  care  into, 
I.  State  Charities ;  II.  Local  Charities  of  Counties  and 
Municipalities ;  III.  All  other  charities  receiving  State 
aid;  with  various  subdivisions  under  those  several 
heads ;  allowing,  however,  the  defects  of  the  classifica¬ 
tion  in  some  points,  but  justifying  it  on  the  ground  of 
its  practical  convenience. 

We  extract  from  the  report  some  paragraphs  and 
statements  respecting  the  State  Lunatic  Asylum : 

The  Managers  of  the  State  Lunatic  Asylum  deserve  the  thanks 
of  the  public  for  their  appointment  of  a  skillful  observer,  Dr.  E.  R. 
Hun,  of  Albany,  as  Special  Pathologist,  to  make  post  mortem  in¬ 
vestigations,  with  a  view  to  illustrate  the  pathology  of  insanity. 
This  is  clearly  a  step  in  the  right  direction,  and  important  results 
may  reasonably  be  anticipated. 

The  results  of  such  inspection  as  the  commissioners  gave  to  the 
institution  were  wholly  satisfactory,  The  buildings  and  grounds 
were  clean  and  in  good  order,  the  patients  were  free  from  excite¬ 
ment,  and  the  superintendence  vigilant  and  thorough.  The  superin¬ 
tendent  (Dr.  J ohn  P.  Gray)  is  making  earnest  efforts  to  advance 
the  knowledge  of  insanity,  and  aims  to  make  the  practical  working 
of  the  institution  keep  pace  with  advancement  in  medical  knowl¬ 
edge.  The  managers  have  in  an  enlightened  spirit  seconded  his 
efforts  by  providing  an  excellent  medical  library  containing  the 
most  valuable  works  upon  subjects  kindred  to  the  subjects  of  the 
institution. 
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Bibliographical. 

The  average  exjDense  for  patient  per  week  for  twenty- 
six  years,  covering  the  items  of  officer’s  salaries,  wages 
of  attendants  and  other  labor,  expenses  for  provisions, 
household  stores,  medicine  and  medical  supplies,  furni¬ 
ture,  beds,  bedding,  brooms,  toweling,  fuel,  lights,  mis¬ 
cellaneous  expenses,  books,  stationery,  printing,  stew¬ 
ard’s  petty  expenses,  <fcc.,  is  given  in  a  tabular  form, 
from  which  we  condense  the  following : 

1843,  $3.18;  1844,  $2.59;  1845,  $2,041;  1846,  $2.18;  1847, 
$1.91;  1848,  $2.22|;  1849,  $2.24;  1850,  $2.38;  1851,  $2.66;  1852, 
$2.63-1;  1853,  $2.76;  1854,  $2.98;  1855,  $3.35  ;  1856,  $3.12;  1857, 
$3.28;  1858,  $3.09;  1859,  $3.04;  1860,  $2.96;  1861,  $3.04|;  1862, 
$2.82;  1863,  $3.42;  1864,  $3.89;  1885,  $4.15 J;  1866,  $4.26;  1867, 
$4.48;  1868,  $4.72. 

Average  per  week  during  26  years,  $3.10. 

The  Pathology  of  BrighCs  Disease:  By  Wm.  B.  Lewis,  M.  X)., 

Lecturer  on  Renal  Pathology  in  the  Medical  Department  of  the 

University  of  the  city  of  Yew  York,  Microscopist  of  Charity 

Hospital. 

This  little  pamphlet  of  twenty-nine  pages,  gives  us  a 
brief  but  comprehensive  resume  of  the  history  and 
pathology  of  Bright’s  disease.  He  dwells  particularly 
upon  the  pathology  of  the  disorder,  and  the  work  is 
illustrated  by  numerous  wood  cuts  made  from  micros¬ 
copical  sections  of  the  kidney  in  various  stages  of  the 
complaint. 

It  is  well  worth  careful  perusal. 

•  ■ 

Vesico-  Vaginal  Fistule :  and  its  successful  treatment  by  the  Button 

Suture.  Read  before  the  Yew  York  Medical  Society,  February 

1869.  By  Nathan  Bozeman,  M.  D. 

We  have  here  the  details  of  five  consecutive  cases 
with  seven  openings.  They  were  all  treated  with  the 
Button  Suture,  and  were  cured  after  only  six  opera¬ 
tions.  A  measure  of  success  highly  gratifying. 
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Last  Illness  of  Dr.  Alden  March.  A  Criticism  on  the  Manage¬ 
ment  of  his  Case.  By  Chaeles  A.  Robeetson,  A.  M.,  M.  D. 
Reprinted  from  the  N.  Y.  Medical  Journal,  1870.  (From  the 
Author.) 


Biographical  Sketch  of  the  late  A.  B.  Shipman ,  M.  D.,  of  Syra¬ 
cuse,  JST.  Y.  Laid  before  the  Onondaga  Medical  Society.  By 
H.  O.  Jewett,  M.  D.  Cortland,  N.  Y.  (From  the  Author.) 

- - - 

SUMMARY. 


- o  ©  • - 

The  Yew  Hudson  Rivee  Hospital. — Xmpoetant  Meeting  of 

THE  MaNAGEES. - DeSCEIPTION  AND  PEOGEESS  OF  THE  NEW  EdI- 

fice. — A  meeting  of  the  Board  of  Managers  of  the  new  Hospital  was 
held  at  the  institution  last  Friday,  to  take  into  consideration  cer¬ 
tain  matters  relating  to  the  progress  of  the  building,  the  State  ap¬ 
propriation  having  been  nearly  exhausted.  Among  the  gentlemen 
present  from  this  city,  were  Comptroller  Wm.  F.  Allen,  Hon.  John 
V.  L.  Pruyn,  President  of  the  Board  of  State  Charities,  Hon. 
Amasa  J.  Parker,  one  of  the  Managers,  and  S.  H.  Sweet,  consult¬ 
ing  engineer  for  supplying  the  Hospital  with  pure  and  wholesome 
water.  There  were  also  present  as  Managers  and  by  invitation, 
Hon.  A.  W.  Palmer,  Hon.  William  Kelly,  Cornelius  Dubois,  E.  L. 
Beadle,  of  Dutchess;  Dr.  E.  R.  Agnew,  of  New  York;  Dr.  Bene¬ 
dict,  of  Brooklyn;  Mayor  Clark,  of  Newburgh;  Mayor  Morgan, 
of  Poughkeepsie ;  S.  D.  Backus,  Engineer ;  Dr.  Buck,  of  Christi¬ 
ania,  Sweden;  Judge  Wheaton,  Mr.  Eastman  and  James  H.  Weeks, 
of  Poughkeepsie  ;  Dr.  Wm.  H.  VanBuren  and  Dr.  Vance,  of  New 
York,  &c.,  &c. 

Everything  connected  with  the  progress  of  the  building  was 
found  to  be  in  the  most  satisfactory  condition,  and  the  highest 
praise  was  awarded  to  Dr.  Cleveland  by  all  parties,  for  the  skillful 
manner  in  which  he  had  conducted  the  affairs  of  the  new  enter¬ 
prise. 

When  completed,  the  building  will  be  one  of  the  handsomest  of 
its  kind  in  the  world,  affording  views  to  the  north,  west  and  south 
that  cannot  be  surpassed  for  variety  of  natural  scenery,  and  the 
beauty  of  the  extensive  grounds  immediately  surrounding  it. 

The  following  historical  statement,  description  of  the  structure, 
and  other  interesting  matter,  was  presented  to  the  Board  of  Mana¬ 
gers  by  Dr.  Cleveland,  and  through  his  courtesy  we  are  enabled  to 
give  it  to  our  readers  : 

OEIGIN  OF  THE  PLAN. 

In  the  spring  of  1866,  the  Legislature  authorized  the  appointment 
of  commissioners  to  select  a  suitable  location  for  the  Hudson  River 
State  Hospital  for  the  Insane.  In  January  of  the  following  year, 
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the  commissioners  reported  to  the  Legislature  that  they  had  le- 
ceived  from  the  citizens  of  Dutchess  county,  us  a  foee  ? ie 

State ,  a  site  consisting  of  two  hundred  and  six  acres  near  the  city 
of  Poughkeepsie,  and  fronting  upon  the  Hudson  Liver,  t  he  site 
thus  generously  presented  to  the  State,  was  purchased  by  the  citi¬ 
zens  of  Dutchess  for  the  sum  of  $85,000.  _  The  location,  as  respects 
the  eastern  tiers  of  counties  which  comprise  the  Hospital  Distnct, 
is  geographically  central,  easily  accessible  by  river  and  railway,  and 
distinguished  for  its  salubrity  and  commanding  beauty. 

The  following  gentlemen  constitute  the  Board  of  Manageis . 
A.  W.  Palmer,°  William  Kelly,  Cornelius  R.  Agnew,  Amasa  J. 
Parker,  Edward  L.  Beadle,  George  Clark,  Joseph  Howland,  and 
W.  C.  Benedict. 


THE  CURE  OF  TIIF  INSANE. 

There  are  no  better  indices  of  the  successive  advances  that  ha\e 
been  made  in  the  treatment  of  the  insane  than  are  afforded  in  t  e 
use  of  the  terms  Bedlam,  Retreat  or  Asylum,  and  Hospital,  i  oc  - 
ern  science  regards  insanity  as  merely  a  symptom  of  cerebral  c  is- 
ease — of  a  disease  quite  as  susceptible  to  medical  treatment  as  otnei 
forms  of  bodily  ailment.  In  accordance  with  this  modern  viev  this 

institution  is  called  an  Hospital.  >  . 

The  universal  testimony,  based  upon  their  own  experience,  ot 
physicians  having  charge  of  institutions  for  the  insane,  both  in  t  ns 
country  and  abroad,  is  to  the  effect  that  when  patients  are  subjectec 
to  early  and  judicious  treatment,  in  the  early  stage  ol  this  disease, 
from  eighty  to  ninety  per  cent,  will  recover.  “  It  is  the^  neglect  o 
this  early  treatment,”  remarks  the  late  Dr.  Brigham,  of  the  Utica 
Asylum,  u  that  fills  the  alms-houses  and  asylums  of  the  countiy  wit  i 
incurable  insane.” 

HOW  MONEY  IS  SAVED  BY  HOSPITALS  FOE.  THE  INSANE. B 

Dr.  Macdonald,  a  former  superintendent  ol  the  Bloomingdale 
Asylum,  estimated  the  recoveries  in  recent  cases  subjected  to  treat¬ 
ment,  at  76  per  cent.,  while  of  chronic  cases  but  7  per  cent,  aie 
restored.  In  1865,  Dr.  Willard,  of  Albany,  reported  to  the  Legis¬ 
lature  that  there  were  1,345  insane  persons  in  the  poor-houses  anc 
county  receptacles  of  the  State.  On  the  basis  of  Dr.  Macdonald  s 
calculation,  7  per  cent.,  or  192  of  these  would  recover  without 
treatment,  and  1,253  would  remain  in  the  county-houses,  a  public 
charge,  during  the  18  years  which  the  life  tables  of  Le  Cappalam 
and  of  the  English  Lunacy  Commissioners  show  to  be  the  aveiagc 
duration  of  life  in  the  incurably  insane.  Estimating  the  weekly 
cost  in  the  poor-houses,  of  these  1,253  persons  at  $1.50  each,  the 
expense  of  maintenance  would  be  as  follows:  For  one  week  $1,- 
879.50,  for  one  year  $97,734;  and  for  the  18  years  of  lunacy  life, 
the  enormous  sum  of  $1,759,212.  Had  these  1,345  received  the 
benefits  of  early  hospital  treatment,  by  the  above  calculation,  1,022 
would  have  been  restored  to  health;  their  average  period  undei 
treatment  in  hospital  would  have  been  ten  months,  at  a  monthly  cost 
to  each  of  sixteen  dollars,  and  the  aggregate  expense  of  their  caie 
and  cure  would  have  amounted  to  $163,000,  and  the  tax-payers 
would  have  been  relieved  of  $1,271,888  assessments  lor  their  sup¬ 
port. 
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NEW  YORK  IN  THE  BACKGROUND. 

The  reflection  is  not  satisfactory  to  our  State  pride,  that  New 
York  has  made  less  provision  for  her  insane  than  most  of  the  States 
of  the  Union.  With  a  population  equal  to  one-tenth  of  the  United 
States,  and  a  territory  stretching  from  the  ocean  to  the  lakes,  this 
great  State  has  in  operation  .but  one  general  hospital  for  this  class 
of  unfortunates.  It  is,  however,  a  matter  of  congratulation  that 
the  wants  of  the  western  geographical  half  of  the  State,  in  this  re¬ 
spect,  will  soon  be  met.  The  great  State  establishment  at  Utica, 
the  Willard  State  Asylum  soon  to  be  opened  on  Seneca  Lake,  the 
Criminal  State  Lunatic  Asylum  at  Auburn,  the  projected  State 
Hospital  for  the  Insane  at  Buffalo,  the  State  Idiot  Asylum  at  Syra¬ 
cuse,  the  State  Inebriate  Asylum  at  Binghamton,  and  the  State 
Blind  Asylum  at  Batavia,  are  worthy  State  charities  that  will 
amply  provide  for  the  necessities  of  the  western  section.  While, 
however,  we  rejoice  at  the  good  fortune,  present  and  prospective, 
of  the  western  portion  of  our  commonwealth,  we  cannot  forget  that 
in  the  whole  territory  embraced  in  the  eastern  half  of  the  State, 
and  among  a  population  of  3,000,000  souls,  there  is  not  one  single 
State  charitable  institution  in  operation,  and  that  the  only  State 
charity  as  yet  projected  in  all  this  region  is  the  Hudson  River  State 
Hospital,  with  its  limited  appropriations. 

THE  EASTERN  HOSPITAL  DISTRICT. 

The  counties  to  comprise  the  Hudson  River  Hospital  District 
will  probably  be  the  following :  Albany,  Clinton,  Columbia, 
Dutchess,  Essex,  Franklin,  Greene,  Kings,  New  York,  Orange,  Put¬ 
nam,  Queens,  Rensselaer,  Richmond,  Rockland,  Saratoga,  Suffolk, 
Sullivan,  Ulster,  Warren,  Washington  and  Westchester — 22  coun¬ 
ties.  From  these  counties  there  have  been  under  treatment  at  the 
Utica  Asylum  during  the  past  nine  months,  345  patients.  In  1865 
there  were  in  confinement  in  the  poor-houses  and  receptacles  of 
these  counties  417  insane. 

DESCRIPTION  OF  THE  NEW  BUILDING. 

A  brief  description  of  the  plan  of  the  Hudson  River  Hospital, 
and  an  account  of  some  of  the  embarrassments  attending  its  con- 
struction  we  trust  may  not  prove  wearisome. 

The  general  form  of  the  Hospital  buildings  is  that  of  an  extend¬ 
ed  Y,  the  point  of  the  letter  representing  the  central  edifice  front¬ 
ing  westward,  and  the  lines  the  two  wings,  which,  however,  do  not 
recede  in  oblique  straight  lines,  but  fall  back  in  successive  offsets 
at  right  angles  with  the  direction  of  the  main  front,  so  that  in  each 
wing  there  are  three  longitudinal  portions  running  north  and  south, 
and  two  transverse  portions  running  east  and  west.  The  direct 
distance  between  the  extremes  of  the  wings  is  about  fourteen  hun¬ 
dred  feet,  while  the  central  building  is  about  five  hundred  feet  in 
advance  of  the  rear  line. 

The  hospital  is  planned  to  accommodate  about  200  patients  of 
each  sex,  the  wards  for  men,  constituting  the  entire  wing  to  the 
south,  and  the  wards  for  women  the  entire  wing  to  the  north  of  the 
central  builing,  which  is  devoted  to  the  various  departments  of 
general  management.  The  chapel  is  placed  between  the  wings  and 
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in  the  rear  of  the  central  building,  so  that  patients  of  one  sex  are 
prevented  from  looking  into  the  wards  or  yards  of  patients  of  the 
other  sex.  The  kitchen  and  general  service  department  is  located 
in  the  rear  of  the  chapel. 

The  department  for  each  sex  consists  of  four  wards  on  the  princi¬ 
pal  floor,  four  wards  on  the  second  floor,  one  ward  on  the  third 
floor,  and  an  infirmary  on  the  third  floor  separated  entirely  from 
the  rest  of  the  wards. 

“  Each  ward  is  furnished  with  a  hall  and  fire-proof  staircase  on 
the  front  line  of  the  building,  and  roads  of  approach  are  intended 
to  be  arranged  so  as  to  give  a  separate  accesss  to  the  entrance  hall 
thus  attached  to  every  ward.  A  hall,  with  fire-proof  stair-case 
communicating  with  an  airing  court,  is  arranged  also  in  each  ward 
on  the  rear  line  of  the  building. 

The  wards  for  the  more  excited  patients  are  farthest  removed 
from  the  central  building,  and  have  bedrooms  only  on  one  side  of 
the  corridors.  For  the  sake  of  economy  this  plan  is  not  followed 
throughout,  bedrooms  being  placed  on  both  sides  of  the  corridors 
in  the  wards  for  quiet  patients.  In  the  portions  of  the  building 
thus  arranged,  open  spaces  are  left  in  the  center  of  the  front  line  of 
each  section  for  light  and  circulation  of  air.  These  spaces  marked 
1  Ombra’  on  the  plans,  are  intended  also  to  be  used  by  patients  in 
mild  weather  for  open  air  exercise,  in  immediate  connection  with 
the  wards  to  which  they  are  attached. 

It  will  be  observed  that  in  the  wards  containing  bedrooms  on 
both  sides  of  a  corridor,  the  living-rooms,  lavatories,  etc.,  are  ar¬ 
ranged  on  one  side  only  of  a  separate  corridor  that  runs  at  right 
angles  to  a  bedroom  section.  Every  ward,  in  addition  to  its  dor¬ 
mitories,  is  provided  with  a  living-room  of  large  dimensions,  having 
windows  on  three  sides  of  it ;  a  dining-room,  with  pantry  attached, 
communicating  by  lifts  with  the  basement  corridor  connecting  with 
the  service  department ;  a  lavatory,  a  room  in  wdiich  a  patient  may 
be  thoroughly  washed  from  head  to  foot,  either  in  a  sitting  or  stand¬ 
ing  posture,  the  whole  floor  and  the  sides  of  the  room  for  six  inches 
in  height  being  made  water-tight,  and  fitted  with  a  wash-pipe ;  a 
bath-room,  with  the  bath  placed  in  the  center  of  the  apartment, 
and  with  screened  dressing-space  attached ;  a  room  containing 
water-closets  and  urinals,  and  a  sink  for  the  use  of  the  attendant ; 
a  linen  and  clothes  room,  and  a  dirty  linen  shaft  large  enough  to 
be  used  for  hoistway  purposes. 

Each  ward  is  provided  with  one  single  and  double  bedroom  for 
attendants.  At  the  extreme  end  of  the  convalescent  ward  on  the 
principal  floor  nearest  the  central  building,  is  a  reception  room  in 
which  patients  may  see  their  friends. 

The  chapel  has  four  hundred  sittings..  The  upper  portion  of  the 
chapel  tower  will  contain  the  main  distributing  reservoir  for  supply¬ 
ing  the  hospital  with  water.  The  tower  is  furnished  with  a  clock 
which  will  be  visible  from  almost  every  ward.  The  clock-works 
will  be  connected  with  the  bell  in  the  belfry.  In  the  basement  of 
the  chapel  there  are  suits  of  rooms  for  Turkish  baths,  and  a  large 
general  store-room. 

Over  the  building  used  for  kitchen  offices  is  planned  an  amuse- 
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ment  room  and  theatre,  which  can  be  approached  under  cover  from 
each  win  o'.  Attached  to  the  convalescence  wards  on  the  men’s  side 
are  a  library,  a  writing-room,  and  a  billiard-room,  and  in  a  corres- 
pondino'  position  on  the  women’s  side,  a  library,  a  sewing-room,  and 
a  gymnasium.  The  tailor’s  room  can  also  be  approached  under 
cover,  by  patient’s  from  the  wards  on  the  men’s  side,  and  the  iron- 
hm-room  from  the  wards  on  the  women’s  side.  The  kitchen  and 
o'eneral  service  department  are  provided  for  as  shown  on  the  plan, 
fn  a  detached  building  on  a  level  with  the  basement  floor  of  the 
main  building,  so  that  a  railway  may  run  from  the  kitchen  to  the 
lifts  attached  to  the  dining-rooms  of  the  various  wards.  The  laun¬ 
dry  buildings  will  be  placed  near  the  river.  Bed-rooms  for  the  ser¬ 
vants  are  provided  near  the  kitchen  department.  Work-shops  for 
carpenters  and  other  mechanics  are  planned  in  the  vicinity  of  the 
kitchen  building,  and  a  boiler-room,  with  engine  and  fan-rooms,  are 
located  at  the  extreme  rear  of  the  space  occupied  by  the  service 
department  and  work-shops.  In  each  wing  a  pold-air  shaft,  run¬ 
ning  under  the  principal  floor  and  connected  with  the  fan-room,  is 
arranged  to  carry  fresh  cold  air  by  means  of  separate  flues  to  every 
room  m  every  ward,  and  in  winter  steam  heat  is  intended  to  be  ap¬ 
plied  on  the  basement  level  at  the  points  of  junction  at  which  the 
vertical  flues  branch  from  the  general  horizontal  air-shaft.  V entil- 
ating  flues  are  provided  for  the  different  apartments,  and  terminate 

in  chimneys  or  under  ridge-roofs. 

Each  wing  is  connected  with  the  central  building  through  a  one- 
story  corridor,  to  which  a  conservatory  or  plant-cabinet  is  attached. 
It  is  intended  that  this  structure  should  be  furnished  with  shrubs 
and  plants  of  a  somewhat  hardy  character,  so  as  to  present  at  this 
available  point  a  pleasant  general  effect  to  patients  and  visitors, 
without  any  great  expense  for  maintenance.  .  It  may  be  observed 
in  this  connection,  that  on  entering  the  .building  the  view  through 
the  window  across  the  hall  is  terminated  by  the  detached,  chapel, 
and  that  generally  it  has  been  thought  a  matt.er  of  considerable 
importance  to  secure  a  cheerful,  liberal  first  impression  in  connec¬ 
tion  with  the  main  entrance  to  the  building. 

The  board  room  is  on  the  principal  floor  of  the  central  building, 
which  also  contains  the  reception  room  for  patients,  and  the  offices 
for  the  medical  department,  and  for  the  steward  and  matron.  The 
upper  stories  of  the  central  building  are  designed  for  the  medical 
and  other  officers  of  the  hospital. 

The  general  character  of  the  elevation  is  simple,  the  lines  follow¬ 
ing  strictly  the  necessities  of  the  plan.  The  materials  to  be  used 
are  hard  North-river  brick,  with  a  better  quality  for  face  work. 
Ohio  stone  has  been  chosen  for  strings  and  window-heads,  with  blue- 
stone  introduced  sparingly  to  increase  the  artistic  effect.  The 
basement  will  be  constructed  entirely  of  blue-stone  ashlar,  where  it 
shows  above  ground. 

All  the  interior  walls  are  to  be  solidly  built  of  brick — the  floors 
will  be  deafened  in  the  most  effectual  manner — fire-proof  stairways 
will  be  adopted  throughout,  and  all  possible  precautions  will  be  in¬ 
troduced  for  the  safety  of  patients. 

While  the  interior  arrangements  and  finish  will  be  attractive,  the 
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exterior  of  the  structure  will  be  made  bright  and  inviting  to  the 
eye,  not  by  columns,  entablatures,  carvings  or  heavy  architectural 
detail,  but  by  the  varied  outline,  of  its  walls  and  roof,  the  artistic 
spacing  of  its  wall  openings,  the  deep  shadows  of  the  window  re¬ 
cesses,  and  the  skillful  contrasting  of  colors  in  the  arrangement  of 
the  stone  and  brick  of  the  walls. 

THE  WOKE  UPON  THE  EDIFICE. 

Work  upon  the  hospital  was  commenced  late  in  the  season  of  ’67, 
but  little  was  done  that  year  upon  the  building  except  excavating 
the  cellar  and  putting  in  the  foundation  of  one  traverse  section. 
During  the  same  season  a  wharf  was  built,  roads  were  made  to 
facilitate  the  transportation  of  material,  shops,  tools  and  machines 
were  prepared,  a  quarry  was  opened  on  the  grounds,  and  a  large 
quantity  of  building  material  was  hauled  to  the  site. 

The  year  1868  saw  one  section  of  more  than  230  feet  in  length, 
one-half  three  and  the  balance  two  stories  in  height,  walled  and 
roofed.  This  section  is  now  all  plastered,  and  is  in  the  hands  of 
the  joiners,  who  have  so  much  of  the  inside  wood  work  done  that 
the  building  will  be  completed  this  year. 

Another  section,  310  feet  long,  was  begun  this  season.  Most  of 
the  materials  to  complete  its  exterior  are  on  hand.  Nearly  all  the 
basement  is  completed,  and  much  work  has  been  done  on  the  walls 
of  the  principal  story.  If  the  work  continues  to  be  pushed  as  at 
present,  this  section  will  be  enclosed  before  winter,  and  could  be 
occupied  by  patients  a  year  from  this  time.  The  two  sections 
when  completed  will  accommodate  about  seventy-five  patients. 

In  the  construction  of  the  building  all  materials  are  bought  on 
the  best  terms,  and  all  work  is  done  by  men  hired  by  the  day  and 
working  under  skillful  foremen.  Every  precaution  is  taken  to  in¬ 
sure  durability,  and  ingenuity  is  taxed  in  labor-saving  appliances. 
Steam  power  is  used  wherever  practicable,  and  the  system  of  pat¬ 
terns  and  gauges  which  has  proved  so  useful  in  the  manufacture  of 
guns,  watches,  etc.,  is  applied  to  building  operations  in  novel  and 
interesting  ways,  and  with  advantage  to  the  quality  and  economy 
of  the  work. 

A  strict  account  is  kept  of  each  man’s  time  and  of  the  work  he 
does,  so  that  the  cost  of  the  building  can  be  accurately  subdivided. 
So  far  as  comparisons  can  be  made,  none  of  the  work  has  cost  so 
much  as  individual  mechanics  pay  for  similar  service,  and  the  ex¬ 
pense  to  the  State  if  it  were  done  by  contract  would  probably  be 
from  10  to  25  per  cent  higher  than  it  now  is.  Of  course  compari¬ 
sons  must  be  made  with  reference  to  local  wages,  which  are  ruled 
by  those  paid  in  New  York  city,  and  which  are  far  beyond  any¬ 
thin  <>  dreamed  of  in  more  retired  districts. 

C? 

NEED  OF  PROMPT  APPROPRIATIONS. 

Much  of  the  effort  to  prosecute  the  work  in  the  most  economical 
and  advantageous  manner  has,  we  regret  to  say,  been  neutralized 
by  the  policy  adopted  by  the  Legislature  in  its  appropriations. 
The  fact  seems  to  have  been  overlooked  that  an  expenditure  too 
small  to  effect  its  purpose  in  reality  defeats  it,  and  that  false  econ¬ 
omy  is  only  another  name  for  the  worst  sort  of  extravagance.  It 
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is  evident  that  the  speedy  completion  of  the  hospital  would  bring 
speedy  returns  from  the  money  invested,  and  so  far  as  its  influence 
extended,  the  increasing  tide  of  pauperism  resulting  from  neglected 
mental  disease  would  be  arrested.  Its  speedy  completion  would 
moreover  ensure  a  very  considerable  diminution  in  the  cost  of  ma¬ 
terials  and  in  incidental  expenses. 

Unfortunately,  the  small  amount  accorded  by  the  legislature  is 
robbed  of  much  of  its  value  by  the  delay  of  the  appropriation  until 
the  very  close  of  the  session.  The  managers  cannot  be  certain 
that  any  appropriation  will  be  made,  and  when  it  is  announced  the 
spring  is  half  gone.  Then  jflans  must  be  prepared,  and  later  still 
materials  ordered,  stone  quarried,  timber  cut,  bricks  burned,  and 
all  the  delays  encountered  which  are  incident  to  the  filling  of  or¬ 
ders  sent  late  into  a  crowded  market.  The  most  favorable  season 
for  building  is  occupied  with  the  necessary  preliminary  arrangments 
for  commencing  work,  and  when  the  work  which  should  have  been 
out  of  the  way  in  July,  actually  begins  in  earnest,  the  sun  is  de¬ 
clining,  and  autumn  frosts  ancl  storms  and  shortening  days  have 
arrived.  These  evils  can  only  be  avoided  by  legislative  appropria¬ 
tions  made  early  in  the  session,  and  these  appropriations  to  cover 
two  successive  years. 

That  a  more  liberal  and  business-like  policy  should  be  inaugu¬ 
rated  in  regard  to  this  institution,  is  not  a  matter  personal  to  any 
of  its  officers,  except  as  they  desire  to  have  the  service  they  render 
to  the  State  and  to  the  humane  cause  they  represent,  made  more 
effectual.  It  is  a  matter,  however,  which  interests  every  taxpayer 
in  the  district  for  the  benefit  of  which  this  hospital  is  established. 

There  is  no  moneyed  or  political  interest  to  maintain  agents  at 
Albany  to  teaze  committee-men  in  its  behalf.  Measures  moro 
strenuously  urged  will  crowd  its  claims  aside  unless  the  public 
voice  shall  call  for  what  the  public  welfare  requires. — Albany  Ar¬ 
gus ,  Oct.  4,  1869. 


E.  S.  M.  Haines,  of  Albany,  lias  prepared  a  cata¬ 
logue  of  Pathological  Stereographs.  The  negatives  are 
made  from  the  fresh  specimen,  by  Mr.  Haines,  under  the 
supervision  of  Hr.  E.  B.  Hun.  They  are  therefore  ac¬ 
curate  representation  of  pathological  conditions. 

Mr.  Haines  has  rendered  the  medical  profession  a  ser¬ 
vice,  by  offering  to  take  “  stereographs  of  any  patholog¬ 
ical  specimen  sent  him,  on  condition  that  it  arrives  in 
good  order,  and  that  the  sender  purchase  not  less  than 
five  dollar’s  worth  of  the  plates.”  He  has  already  taken 
between  fifty  and  sixty  plates,  some  are  colored  to  rep¬ 
resent  the  actual  specimen,  and  some  are  plain. 

Further  particulars  may  be  obtained  by  addressing 
E.  S.  M.  Haines,  478  Broadway,  Albany,  N.  Y.,  who 
will  furnish  priced  catalogues  upon  application. 


PERKINS,  STERN  &  CO., 

IMPORTERS  AND  DEALERS  IN 

CALIFORNIA  WINES, 

Sole  A gents  for 

KOHLER  &  FROHLING. 

No,  180  Broadway,  New  York,  No.  108  Tremont  St,,  Boston, 

R.  F.  PERKINS,  CHARLES  STERN,  S.  C,  PERKINS. 


We  respectfully  ask  your  attention  to  the  annexed  opinions  and  references  in  regard  to 
our  Wines 

“  Surgeon  General’s  Office,  \ 
“Washington  City,  D.  C.,  Feb.  25,  1865.  ) 

“  Sir  :  The  analysis  of  California  Wines  and  Brandy,  submitted  by  you,  gives  the  fol¬ 
lowing  results  :  Brandy,  43  per  cent,  alcohol,  pure,  with  the  exception  of  coloring  matter ; 
Port  Wine,  16.5  per  cent,  alcohol,  4  per  cent,  grape  sugar ;  Muscatel,  15  per  cent,  alcohol, 
22  per  cent,  grape  sugar;  Angelica,  15  per  cent,  alcohol,  16.5  per  cent,  grape  sugar; 
Hock,  13.4  per  cent,  alcohol.  All  are  pure  wines. 

Very  respectfully  your  obedient  servant, 

[Signed.]  ‘  J.  K.  BARNES, 

Acting  Surgeon  General .” 

Dr.  J.  J.  Woodard,  Assistant  Surgeon  in  the  Surgeon  General’s  Office  at  Washington, 
says :  “  From  a  review  of  the  facts  set  forth  in  the  memoranda,  I  can  recommend  the 
so-called  Port  Wine  of  Messrs.  Kohler  &  Frohling  as  better  calculated  for  the  use  of 
the  sick  in  the  army  than  any  I  have  hitherto  examined.” 

Dr.  Charles  T.  Jackson,  State  Assaver  of  Massachusetts,  who  is  the  most  undoubted 
authority,  after  an  analysis  of  our  Port  Wine ,  says :  “  The  fluid  ounce  leaves  fifty-four 
grains  of  solid  matter,  consisting  wholly  of  the  fixed  principles  of  grapes.  I  find  no 
adulterating  ingredients,  and  consider  it  suitable  for  medicinal  and  general  use.” 

Dr.  J.  P.  Gray,  Superintendent  New  York  State  Lunatic  Asylum,  Utica,  N.  Y.,  writes  : 
“We  use  your  wines  in  the  asylum;  and  I  recommend  them  to  my  friends,  professional 
and  otherwise,  and  shall  continue  to  do  so.” 

N.  Young,  M.  D.,  President  of  the  Medical  Faculty  of  Georgetown  College,  D.  C.,  sayas 
“Your  wines  never  failed  to  be  of  service  to  the  sick,  and,  in  some  instances,  have 
afforded  the  chief  means  of  restoration  to  health.  They  stand  with  me  before  any  article 
of  their  kind  with  which  I  am  now  acquainted,  and  have  superseded  all  other  stimulants 
in  the  treatment  of  the  cases  of  the  delicate.” 

The  following  brands  are  now  offered  by  us.  They  comprise  all  the  varieties  now 
grown  in  the  State,  suitable  for  sale. 

“  WHITE,  or  HOCK  WINE,”  of  a  light  straw  color,  very  delicate,  and  fine  flavored. 

“  CLARET,”  a  superior  wine  for  table  use. 

“  ANGELICA,”  a  rich  and  naturally  sweet  wine,  much  admired  by  ladies,  and  valuable 
in  the  sick  chamber,  as  it  makes  fine  wheys  and  jellies.  It  is  a  fine  dessert  wine,  and 
well  adapted  for  Communion  purposes. 

“  MUSCATEL,”  a  light  colored,  highly  aromatic  wine.  Very  similar  to  the  celebrated 
“  Tokav.” 

“  PORT,”  deep  red  color,  fine  flavor,  and  in  many  respects  similar  to  the  old  wines  of 
Lisbon. 

“  GRAPE  BRANDY,”  the  pure  distillation  of  our  wines. 

“  WINE  BITTERS,”  a  very  agreeable  tonic. 

The  great  success  attending  our  introduction  of  these  wines  has  already  caused  their 
extensive  imitation,  and  all  wishing  the  genuine  should  see  that  our  copyrighted  label, 
(having  our  name,  place  of  business,  and  the  State  seal  of  California,)  is  upon  each  bottle. 
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61  Beekman  Street,  Corner  of  Gold, 
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STEAM  AND  GAS  FITTINGS, 

FITTER’S  TOOLS  AND  APPARATUS,  AND  MACHINERY 

Of  every  description  pertaining  to  the 


Warming,  Ventilating,  Lighting, 

Water  Supply,  and  Sewerage  of  Hospitals, 

Their  stock  comprises  the  largest  assortment  of 

IRON  PIPE  FITTINGS,  BRASS,  AND  BRASS  MOUNTED  GOODS, 

And  articles  of  a  more  special  character,  adapted  to  nearly  every  process  within  the 
range  of  steam  heating. 


FOE  STEAM  BOSLEKS, 

Glass  Water  Gauges,  Percussion  Water  Gauges,  Safety  Valves,  Steam  Gauges,  Steam 
Pressure,  or  Damper  Regulators,  Low  Water  Alarms,  &c.,  &c. 

STEAM  COOKING  APPARATUS. 

Kettles  with  Steam  Jackets  for  Boiling,  Vessels  for  Steaming,  Hot  Closets,  Steam 
Carrying  Dishes,  &c. 


LAIJNDEI  APPARATUS. 

Washing  Machines,  Centrifugal  Drying  Machines,  Tanks  and  Coils  for  Heating  V  ater 
Starch  Boilers,  Steam  Pipes  and  Fixtures  for  Drying  Rooms. 

■ - 0  O  O - 

IMPROVED  STEAM  TRAPS— For  Draining  Steam  Pipes,  Kettles,  &c.,  without 
waste  of  steam. 

JOSEPH  NASON  8c  GO  ’S  PATENT  VERTICAL  PIPE  RADIATOR— 

Over  one  hundred  sizes.  Combining  the  greatest  simplicity  of  construction  with  propriety 
and  elegance  of  design,  and  readily  adapted  to  any  part  of  a  room  requiring  warmth  by 
direct  radiation. 

HAIR  FELTING — For  Covering  Steam  Pipes  and  Boilers. 


51.  R.  WORTHISGTOFS  DIRECT  ACTION  AID  DUPLEX  STEAM  PUMPS. 


J.  N.  &  Co.  also  construct  to  order  Ventilating  Fans,  of  any  required  capacity,  ol 
the  best  form  for  useful  effect,  and  with  all  the  improvements  derived  from  their  long 
experience  in  applying  these  machines  to  many  of  the  larger  hospitals,  and  to  the  United 
States  Capitol  at  Washington. 


PROSPECTUS 


- OF  THE - 


Jmtral  flf  tk 

OF 


BOSTON. 


- 4 - - 

The  Journal  will  be  under  the  editorial  management  of  the  officers  of  the  Society, 
Drs.  Winslow  Lewis,  H.  R.  Storer,  and  Geo.  H.  Bixby,  and  no  pains  will  be  spared  to 
render  it  creditable  to  the  source  from  whence  it  emanates,  and  to  the  profession  to  which 
it  looks  for  support.  While  devoted  to  the  awakening  of  a  greater  interest  in  the  knowl¬ 
edge  of  the  Diseases  of  Women,  the  Journal  will  yet  not  wholly  ignore  matters  of  general 
medical  and  surgical  bearing,  inasmuch  as  it  is  upon  general  principles  that  all  successful 
specialties  and  especialties  must  rest.  It  will  be  the  aim  of  the  Editors  to  do  what  they 
can  for  the  professional  interests  of  New  England ;  they  hope,  however,  to  escape  the 
imputation  of  being  in  any  sense  provincial,  and  trust,  by  keeping  themselves  fully 
alive  to  the  wants  and  the  work  of  their  more  distant  brethren,  to  secure  a  subscription 
list  that  shall  be  truly  cosmopolitan.  It  is  impossible,  however,  now  that  general  practi¬ 
tioners  are  so  universally  beginning  to  appreciate  the  importance,  comfort,  and  pecuniary 
advantage  of  a  thorough  knowledge  of  the  diseases  of  women,  for  these  to  occupy  any 
longer,  in  general  or  special  journals,  a  subordinate  place.  In  view  of  these  facts,  and 
that  the  Gynecological  Society  of  Boston  is  the  first  of  the  kind,  so  far  as  can  be  ascer¬ 
tained,  as  yet  in  existence,  I  trust  to  obtain  the  name  of  every  physician  as  a  subscriber. 

Each  number  will  consist  of  not  less  than 

SIXTY- FOUR  PAGES,  OCTAVO, 

PRINTED  IN  LARGE  TYPE,  ON  FINE  PAPER, 

and  it  will  be  the  aim  of  the  publisher  to  make  it  fully  equal  in  appearance  to  anythin^ 
of  the  kind  in  the  country.  It  is  hoped  that  every  physician  will  use  his  influence,  both 
directly  and  indirectly,  in  assisting  to  make  the  Journal  a  success. 

IE®  TT  IB  Xjs  X  SS&  3EH  JLlS  ID  3MC  Q  T  U  T  « 
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To  Subscribers,  THREE  DOLLARS  a  year,  payable  in  advance,  or 
THIRTY-FIVE  CENTS  per  nnmber. 

As  an  inducement  to  subscribers  and  others  to  interest  themselves  in  extending  the 
circulation  of  this  Journal ,  I  make  the  following  liberal  offer : 

For  2  new  subscribers,  and  $6.00,  any  book  or  books  costing  $1.50. 

For  4  new  subscribers,  and  $12.00,  any  book  or  books  costing  $3.00. 

For  6  new  subscribers,  and  $18.00,  any  book  or  books  costing  $4.50. 

For  10  new  subscribers,  and  $30.00,  any  book  or  books  costing  $7.50. 

For  20  new  subscribers,  and  $60.00,  any  book  or  books  costing  $15.00. 

For  40  new  subscribers,  and  $120.00,  any  book  or  books  costing  $35.00. 

In  remitting  by  mail,  a  post-office  order,  or  draft  payable  to  the  order  of  James  Camp¬ 
bell,  is  preferable  to  bank-notes,  as,  if  lost,  the  order  or  draft  can  be  recovered  without 
loss  to  the  sender.  In  ordering  the  Journal,  the  name  should  be  clearly  written  with 
the  post-office,  county,  and  state,  in  full. 

JAMES  CAMPBELL, 

18  Tremont  Street,  Boston,  Mass. 
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Bull.  Hints  to  Mothers,  for  their  Management  and  Health  during  the  Period  of 

Pregnancy.  12mo.  Cloth .  $1  00 

Fairbairn,  Wm,,  C.  E.,  F.  R.  S.,  etc.  On  Cast  and  Wrought  Iron  for  Buildings. 

1  vol.  8  yo.  Numerous  Cuts.  Cloth .  2  00 
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TRIAL  OF  SAMUEL  M.  ANDREWS  FOR  THE 
MURDER  OF  CORNELIUS  HOLMES.* 

BY  EDWARD  JARVIS,  M.  D. 

Samuel  M.  Andrews  was  bom  in  Plymouth,  Mass., 
where  he  lived  until  he  was  twenty  years  old.  Then  he 
went  to  Kingston,  where  he  worked  in  a  small  cotton 
thread  mill  as  an  operative  and  overseer  until  May, 
1868.  He  had  small  wages,  amounting,  in  the  later 
years,  to  about  thirteen  dollars  a  week. 

Through  all  his  life,  in  Plymouth  and  Kingston,  he 
had  sustained  an  unblemished  reputation,  and  presump¬ 
tively  an  unblemished  character.  He  was  reputed  to 
be  industrious,  honest,  faithful  and  conscientious  in  his 
dealings.  He  was  amiable,  humane,  mild,  calm  in  his 
temper,  gentle  in  his  manner,  disciplined,  not  excit¬ 
able  nor  irritable,  and  very  timid.  He  was  generous 
perhajis  to  a  fault,  ready  to  watch  with  the  sick,  to 
show  attention  to  the  aged,  and  favors  to  his  friends. 

He  was  a  member  of  the  orthodox  church,  had  been 
one  of  its  deacons  for  two  years,  and  also  treasurer  of 

*  This  article  was  sent  to  us  by  the  author  for  a  former  number 
of  the  Journal,  but  a  press  of  matter  then  deferred  it.  It  is  a 
sequel  to  the  paper  of  Dr.  Jarvis  on  Mania  Transitoria ,  published 
in  the  July  number  of  the  Journal.  Eds. 
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tlie  parish.  Ho  was  much  devoted  to  its  interests,  and 
looked  after  its  spiritual  and  financial  welfare  with  anx¬ 
ious  watchfulness,  and  zealously  cooperated  in  all  the 
measures  taken  for  its  sustenance  and  growth.  He  was 
a  teacher  in  the  Sunday  school.  He  attended  faithfully 
teachers’  meetings,  prayer  meetings,  social  gatherings 
and  sewing  circles,  connected  with  his  religious  society. 

He  was  early  married,  but  has  no  children,  and  for 
some  years  his  wife  has  been  a  confirmed  invalid.  Sev¬ 
eral  years  ago  he  bought  an  uncompleted  house,  in 
which  he  finished  room  after  room  as  he  had  means. 
He  owned  a  small  piece  of  land  sufficient  for  a  garden, 
connected  with  the  house.  He  cultivated  this,  mostly 
with  his  own  hands,  before  and  after  his  work  at  the 
mill,  where  he  was  employed  from  early  morning  until 
evening,  and  had  often  worked  extra  hours  very  early 
in  the  morning.  He  took  boarders,  and  with  the  profits 
on  these  and  his  wages  at  the  mill,  he  lived  comfortably. 

His  house  and  land  were  estimated  to  be  worth  three 
thousand  dollars.  There  was  no  incumbrance  on  either, 
except  a  mortgage  upon  which  one  hundred  dollars  re¬ 
mained  unpaid.  Yet  he  owed  near  two  thousand  dol¬ 
lars,  for  which  he  had  given  only  personal  security.  He 
seems  to  have  been  in  good  credit  among  his  towns¬ 
people,  of  whom  he  had  borrowed.  His  principal  cred¬ 
itor  testified,  in  court,  that  Mr.  Andrews  owed  him 
more  than  a  thousand  dollars,  for  which  he  held  no 
other  security  than  his  note,  and  he  wanted  no  more. 

He  was  not  reputed  avaricious.  He  had  sufficient 
means  of  living.  He  was  engaged  in  no  schemes,  nor 
speculations,  nor  had  he  any  plans  of  business  that  re¬ 
quired  money,  beyond  the  current  ex23enses  of  his  fam¬ 
ily,  and  some  improvements  of  the  church. 

With  his  small  but  regular  and  sure  earnings,  his 
simple  tastes  and  few  wants,  and  inexpensive  manner  of 
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life,  lie  seems  to  liave  been  contented,  easy  in  his  cir¬ 
cumstances,  and  without  embarrassment  or  occasion  of 
anxiety. 

His  accounts  as  parish  treasurer  were  accurately  but 
unskilfully  kept.  He  had  advanced  near  one  hundred 
dollars  in  payment  of  the  minister’s  salary,  beyond  what 
he  had  received  from  the  parish.  With  some  others  he 
had  been  apjiointed,  by  the  parish,  to  superintend  some 
alterations  of  the  church,  and  in  advance  of  collections 
or  receipts  from  other  sources,  he  had  borrowed  money, 
on  his  personal  responsibility,  to  meet  the  cost. 

Mr.  Andrews  was  physically  rather  a  slight  man,  five 
feet  five  inches  and  a  half  high,  and  weighing  apparently 
about  one  hundred  and  thirty-five  pounds.  Though 
subject  to  headaches  and  sometimes  to  severe  neuralgia 
in  the  eye  and  brain,  for  which  he  sometimes  took  mor¬ 
phine  and  oftener  took  ether,  yet  he  was  able  usually 
to  do  his  light  work  at  the  mill.  He  was  naturally 
nervous  and  quick  in  his  motions,  yet  calm  in  mind, 
generally  cheerful,  but  often  depressed.  With  his  full 
work  at  the  factory,  and  his  early  and  late  work  at 
home,  he  made  long  days  of  labor  and  took  but  little 
sleep. 

He  belonged  to  an  insane  family,  in  which  the  mental 
disease  had  been  transmitted  through  four  generations. 
His  great-grandmother  was  insane.  Of  her  six  children, 
only  one,  his  grandmother,  was  sane,  and  her  other  five 
children,  his  great  uncles  and  aunts,  were  insane.  One 
committed  suicide,  and  another  exhibited  homicidal 
tendencies.  His  mother  was  insane  for  more  than  two 
years  previous  to  his  birth,  and  afterwards,  until  her 
death  in  1860,  in  an  insane  hospital.  She  was  naturally 
of  a  happy  temper,  and  her  son  resembled  her  in  char¬ 
acter.  Soon  after  her  insanity,  she  betrayed  homicidal 
mania.  Another  son,  a  brother  of  Andrews,  died  insane 
in  California. 
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Cornelius  Holmes  was  a  member  of  one  of  the  oldest 
and  most  respectable  families  of  Kingston.  He  bad  a 
strong  physical  frame,  weighing  about  two  hundred  and 
twenty-five  pounds.  He  was  full  six  feet  in  height,  and 
fifty-three  years  old  at  the  time  of  his  death.  Although 
he  belonged  to  a  family  of  great  intelligence  and  energy, 
and  of  large  administrative  ability,  he  had  never  en¬ 
gaged  in  business.  His  father,  at  his  death  in  1863,  left 
ten  thousand  dollars  in  the  hands  of  trustees  for  his 
benefit,  the  income  only  of  which  was  at  his  disposal. 
From  a  brother,  who  died  suddenly  in  1867,  he  received 
for  his  share  of  the  estate  about  seventeen  thousand 
dollars. 

His  father  died  in  April,  1863.  Having  been  long 
intimate  with  Andrews,  he  found  a  home  in  his  family 
in  the  summer  thereafter.  He  boarded  there  until  May, 
1866,  when  he  took  up  his  abode  in  his  own  house,  in 
the  family  of  Capt.  Leach,  where  he  remained  until  his 
death. 

Holmes  was  a  member  of  the  Baptist  church ;  he  felt 
a  deep  interest  in  its  prosperity,  and  was  sensitively 
jealous  of  its  good  name.  The  only  difference  that  ex¬ 
isted  between  him  and  Andrews,  was  in  their  almost 
exclusive  interest  in  their  respective  churches. 

Holmes  was  timid  and  unwilling  to  go  abroad  alone. 
He  often  took  Andrews  with  him  in  his  visits  to  Ply¬ 
mouth  and  Boston.  Sometimes  they  staid  over  night 
together  in  the  city.  On  these  excursions,  Holmes 
always  paid  the  expenses  of  his  companion.  He  made 
Andrews  his  especial  confidant,  and  consulted  him 
about  his  plans.  He  entrusted  him  with  his  secrets, 
and  with  some  of  his  property.  He  was  fond  of  silver 
ware,  and  bought  a  large  quantity,  which  he  did  not 
use,  nor  keep  in  his  own  house.  He  left  most  of  it  in 
charge  of  Andrews,  because  he  said  he  thought  it  more 
safe  to  distribute  valuable  property  in  different  places. 
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He  was  in  the  habit  of  carrying  his  money,  which 
sometimes  amounted  to  large  sums,  on  his  person,  and 
often  mentioned  the  fact  to  .Andrews. 

Being  much  attached  to  Andrews,  he  made  him  very 
many  presents  of  clothing,  furniture,  and  silver  ware  for 
his  table,  and  at  several  times  said  he  intended  to  favor 
him  in  the  final  disposal  of  his  estate.  Within  a  few 
months  after  the  death  of  his  brother,  he  made  his  will. 
He  seems  to  have  kept  this  matter  prominent  in  his 
mind.  He  talked  much  about  it  with  Andrews  and  his 
family,  but  not  much  with  his  own  relatives.  He  said 
his  own  family  were  already  rich,  and  he  did  not  wish 
to  add  to  their  wealth,  but  would  give  his  property  to 
such  as  needed  it,  or  as  he  had  a  personal  interest  in.  * 
He  gave  a  thousand  dollars  to  the  Baptist  church,  and 
some  other  legacies  to  friends,  and  divided  the  residue 
between  Andrews  and  a  favorite  nephew,  who  were 
made  the  executors.  The  will  was  left  in  Andrews7 
possession. 

Andrews’  house  is  on  the  principal  street  of  Kingston 
village.  There  are  other  houses  on  either  side  and  op¬ 
posite.  His  garden  is  back  of  his  house.  A  footpath 
leads  northerly  from  the  street  near  Andrews’  house 
running  back  of  his  garden  to  the  railroad  station  and 
an  important  store  about  half  a  mile  distant.  A  lane 
or  cart-path  from  the  street  a  few  rods  east  of  Andrews’ 
house,  runs  obliquely  and  northwesterly  to  farms  and 
lands  in  that  vicinity.  This  lane  and  footpath  are  the 
common  routes  for  those  who  live  on  the  street  and  own 
lands  in  that  direction,  or  are  on  their  way  to  or  from 
the  railway  station  and  the  store.  This  lane  crosses  the 
footpath  about  two  hundred  yards  north  of  Andrews’ 
house  and  the  street. 

At  about  the  same  distance  from  the  street  northward 
is  a  new  cemetery,  laid  out  and  ornamented  with  much 


390 


Journal  of  Insanity. 


[April, 


taste,  and  preserved  with,  great  care.  The  footpath  be¬ 
fore  mentioned  passes  through  this  cemetery  and  the 
lane  touches  at  its  border,  and  these  cross  each  other  at 
its  corner. 

Both  Holmes  and  Andrews  were  fond  of  flowers,  and 
seem  to  have  taken  great  interest  in  this  cemetery.  They 
watched  all  the  improvements  and  frequently  visited  it. 
Andrews  was  in  the  habit  of  spending  much  time  there, 
especially  Sundays,  reading  and  preparing  for  his  Sun¬ 
day-school  class,  in  the  warm  season. 

Holmes  asked  Andrews  to  visit  him  at  his  house,  on 
Monday  or  Tuesday,  the  25th  or  26th  of  May,  1868, 
for  he,  H.,  was  going  to  Boston,  and  wished  to  consult 
him,  A.,  as  he  had  generally  done  on  such  occasions,  as 
to  some  purchases  which  he  proposed  to  make  himself 
and  also  as  presents  for  Andrews.  A.  was  occupied 
and  could  not  go,  but  wrote  this  note  on  Tuesday  to 
him : 

Friend  Cornelius. — Yon  asked  me  to  come  down  to  see  you 
before  you  went  to  Boston ;  but  it  was  not  so  that  I  could  come 
down  last  eve,  and  don’t  think  I  can  this  eve,  as  I  shall  have  to 
work  in  my  garden  as  long  as  I  can  see.  If  you  want  to  see  me 
for  anything  particular  you  can  take  a  walk  up.  Shall  be  around 
until  half  past  eight.  Shall  then  go  down  to  the  store. 

Yours  truly,  S.  M.  A. 

This  note  was  found  in  Holmes’  possession  after  his 
death.  In  the  evening,  while  Andrews  was  working  in 
his  garden,  Holmes  came  to  him,  and  they  remained 
there  together  until  it  was  dark.  While  they  were  there, 
one  man  called  and  did  some  business  with  Andrews, 
and  another  was  walking  in  the  adjoining  garden  with 
no  fence  between  them.  This  is  the  last  that  was  seen 
of  Holmes,  except  by  Andrews,  and  the  last  that  is 
known  of  him  except  through  Andrews’  statement. 

Andrews  made  a  confession  of  his  connection  with 
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Holmes  after  they  left  the  garden,  and  published  it  in 
the  papers.  He  made  a  statement  of  the  same  to  his 
counsel  at  various  times,  and  to  Hr.  Jarvis  in  prison? 
and  gave  his  testimony  at  his  trial  in  court.  All  these 
accounts  of  the  transactions  between  him  and  Holmes, 
after  they  left  the  garden,  agree  with  each  other.  The 
published  confession  was  not  brought  up  at  the  trial  to 
contradict  him.  There  is  no  discrepancy  in  any  of  their 
parts,  except  that  those  given  in  private  conversation 
are  more  full,  in  some  of  the  particulars,  than  those 
made  in  public. 

Mr.  Andrews  says  that  Holmes,  one  evening  in  1859, 
visited  him,  Andrews,  at  his  house,  and  proposed  re¬ 
maining  over  night.  As  Mrs.  A.  was  away,  H.  pro¬ 
posed  sleeping  with  A.,  to  which  he  consented.  Soon 
after  they  were  in  bed,  H.  attempted  to  commit  sodomy 
upon  A.  He  sprang  from  the  bed  and  sat  on  the  sofa. 
Then  H.  professed  great  sorrow,  and  promised  never  to 
repeat  the  attempt.  Again,  when  at  the  Tremont 
House,  in  Boston,  they  slept  in  separate  beds ;  but  early 
in  the  night,  H.  came  to  A.’s  bed  and  made  a  similar 
attempt,  which  A.  resisted  and  escaped.  The  same 
thing  was  attempted  on  another  occasion,  at  a  boarding 
house  in  Boston.  They  were  the  next  night  at  the 
house  of  Andrews’  sister,  at  Newmarket,  N.  H.,  but 
there  Andrews  refused  to  sleep  in  the  same  room  with 
Holmes. 

When  it  became  too  dark  to  plant  in  the  garden,  on 
the  evening  of  the  26th  of  May,  Holmes  proposed  that 
Andrews  should  go  with  him  to  the  cemetery,  which 
was  near  by,  and  look  at  some  lots  that  had  been  re¬ 
cently  laid  out.  They  went  to  the  cemetery,  looked  at 
the  lots,  and  then  for  a  few  minutes  sat  on  the  stile 
where  the  footpath  enters  the  cemetery.  They  then 
took  the  lane  to  return  to  the  street.  While  in  the 
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lane,  Holmes  proposed  to  Andrews  to  walk  tke  otker 
way  down  tke  road,  and  led  kim  into  tke  tkicket,  be- 
kind  some  bnskes  or  trees  by  tke  wayside,  Andrews 
supposing  ke  was  coming  to  anotker  road  a  few  feet  dis¬ 
tant.  As  tkey  entered  tke  tkicket  Holmes  tkrew  An¬ 
drews  on  tke  ground  on  tke  grassy  bank  of  tke  lane, 
and  stooping  or  leaning  over  kim,  witk  liis  left  kand  ke 
grasped  A.’s  long  beard,  and  pressing  upon  kis  neck 
keld  kim  firmly  to  tke  ground,  wkile  witk  kis  rigkt 
kand  ke  opened  A.’s  pantaloons  and  drew  tkem  down, 
and  forced  kis  kands  between  kis  limbs  and  next  to  kis 
skin. 

Andrews  struggled,  but  could  not  escape.  Seeing 
tke  terrible  nature  of  tke  attack,  ke  tkougkt  ke  would 
ratker  suffer  deatk  tkan  permit  H.  to  accomplisk  kis  ap¬ 
parent  purjmse,  and  ke  must  prevent  it  at  any  cost. 
Having  free  use  of  kis  arms  and  kands,  ke  seized  a  stone 
and  struck  kis  assailant  wkerever  ke  could  reack  kim. 
He  tkinks  ke  struck  Holmes  a  second  time  as  ke  was 
rolling  off  tke  bank.  From  tkat  moment  ke,  Andrews, 
lost  all  consciousness.  Of  wkat  ke  did  tken  ke  kas  no 
knowledge,  nor  can  ke  tell  kow  long  ke  remained  in  tkis 
unconscious  state. 

Tke  next  tkat  ke  remembers  is,  tkat  ke  found  liimself 
standing,  swinging  kis  arms,  kolding  two  stones  in  kis 
kands,  and  tkrowing  tkem  at  Holmes.  He  kad  a  feel¬ 
ing  of  great  exkaustion,  as  if  ke  kad  passed  tkrougk 
great  labor.  His  kat  was  off.  His  pantaloons  were 
open  and  down.  His  kands  and  clotkes  were  bloody. 
Holmes’  dead  body  was  before  kim.  He  adjusted  kis 
clotkes,  picked  up  kis  kat,  went  to  a  pond  near  to  tke 
place,  wasked  liimself  as  well  as  ke  could,  and  tken  re¬ 
turned  to  kis  kouse. 

His  first  tkougkt  was  to  confess  tke  wkole,  but  in 
consideration  of  kis  wife,  wko  was  tken  sick  in  bed,  ke 
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hesitated,  and  let  the  opportunity  pass  by.  And,  more¬ 
over,  he  thought  that  the  killing  would  be  considered 
murder  by  the  law,  and  death  on  the  gallows  the  penalty. 

In  this  doubt  and  fear,  utterly  exhausted  in  body 
and  agonized  in  mind,  he  assumed  his  ordinary  manner 
as  far  as  he  could,  and  talked  on  the  usual  matters  with 
his  family  and  with  some  ladies  who  were  then  attend¬ 
ing  a  social  meeting  at  his  house.  Again,  the  next  day, 
after  the  discovery  of  Holmes’s  dead  body,  he  tried  to 
act  the  part  of  innocence  with  his  neighbors  and  friends, 
and  appear  unconscious  of  any  participation  in  the 
events  of  the  evening  previous,  which  were  then  absorb¬ 
ing  the  thoughts  of  all  the  people.  Thus  he  lived  a  life 
of  falsehood  until  the  next  Monday,  when  he  made  a 
confession  and  explained  the  whole  as  above  written. 
In  the  night  after  the  homicide,  he  says,  the  thought  ot 
the  will  first  occurred  to  him,  and  then  he  felt  that  it 
would  be  certain  death  to  him  if  he  were  to  make  the 
confession. 

Early  in  the  morning  of  Wednesday,  the  27th  of 
May,  a  neighbor,  going  with  his  man  from  his  house  on 
the  street  through  the  lane  to  his  usual  work  on  his 
farm,  discovered  the  dead  body  of  Holmes  in  the  road. 
It  was  cold.  There  were  several  wounds  in  the  scalp. 
The  head  was  very  much  battered,  broken  and  bloody ; 
the  brain  was  partly  exuded.  There  were  many  stones, 
bloody*  one  man  counted  twenty-seven  of  these. 
Twelve  were  weighed — four  to  twelve  pounds  each. 
There  were  some  pools  of  blood  on  the  ground,  and 
under  the  head  the  ground  was  saturated  with  blood. 

His  clothes  were  not  unbuttoned,  and  nothing  un¬ 
usual  was  discovered  beyond  the  bodily  injuries.  Large 
sums  of  money,  amounting  to  seven  hundred  and  forty- 
four  dollars,  his  pocket-book,  wallet,  knife,  some  papers, 
&c.,  which  he  usually  carried,  were  all  found  in  his 
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pocket.  Many  persons  present,  wlien  tlie  body  was  re¬ 
moved,  aided  in  its  removal.  Several  helped  to  remove 
the  contents  of  the  pockets.  As  they  were  handling 
his  bloody  person,  it  seems  natural  that  the  hands  of 
some  of  these  were  soiled  and  carried  the  blood  into 
the  pockets  and  left  the  stains  which  where  afterwards 
found  in  them. 

Dr.  H.  J.  Bigelow,  Professor  of  Surgery,  and  an  ac¬ 
complished  anatomist  and  surgeon  of  Boston,  was 
called,  and  examined  the  body  in  Kingston,  and  after¬ 
wards  made  a  preparation  of  the  skull,  which  was  ex¬ 
hibited  at  the  trial.  The  pamphlet  report  cpiotes  Dr. 
Bigelow: — “The  wounds  were  principally  on  the  back 
of  the  head  and  mostly  on  the  left  side.  A  short  dis¬ 
tance  above  the  right  ear  there  was  a  detached  wound. 
The  upper  lip  was  cut  through.  The  scalp  was  very 
much  torn,  the  head  very  bloody,  the  wounds  in  the 
line  of  the  neck  up  and  down  the  body.  Besides  this, 
the  scalp  was  badly  torn.  You  could  pass  your  hand 
under  the  scalp  and  feel  loose  bones,  some  of  them 
driven  into  the  brain.  I  counted  eleven  detached  pieces 
of  the  skull.  Blood  was  found  all  over  the  surface  of 
the  membranes  of  the  brain.  The  membranes  of  the 
brain  were  torn,  and  the  brain  largely  torn  underneath. 
There  was  a  laceration  of  the  substance  of  the  brain, 
opposite  the  principal  wound,  on  the  left  lobe  of  the 
brain.”  “  The  wounds  were  made  by  some  blunt  instru¬ 
ment;  by  stones  as  likely  as  anything.  The  state  of 
the  skull  indicated  repeated  blows.  The  blows,  judging 
from  the  appearance  of  the  back  of  the  skull,  could  not 
have  been  made  upward,  but  must  have  been  made 
when  the  skull  was  below  the  party  striking.  This 
was  indicated  by  the  longitudinal  wounds  on  the  skull.” 
u  A  separate  wound  was  on  each  side  of  the  head,  indi¬ 
cating  that  they  were  inflicted  from  different  directions.” 


1870.]  Trial  of  Samuel  M.  Andrews.  395 

“  Half  a  teacupful  of  brain  may  have  been  gone,  per¬ 
haps  less.”* 

The  blows  were  struck  from  above  downward.  An¬ 
drews,  being  much  shorter  than  Holmes, f  could  not 
have  struck  these  blows  from  above  downward,  if  they 
were  standing,  face  to  face,  on  the  same  level  of  ground. 
But  if,  as  Andrews  represents,  he  was  lying  on  his  back 
and  Holmes  leaning  over  him,  either  stooping  or  on  his 
knees,  with  his  left  hands  on  A.’s  neck  and  his  right  at 
his  pelvis,  his  head  being  above  and  nearly  over  A.’s 
chest,  then  a  circle  described  by  A.’s  arm  would  reach 
H.’s  head ;  and  a  blow  struck,  with  the  hand  or  with  a 
stone  in  the  hand,  would  impinge  on  the  head  at  or 
near  the  top,  and  its  force  would  be  continued  down¬ 
ward  towards  the  neck.  Andrews’  right  arm  being 
the  more  vigorous  and  active,  and  opposite  Holmes’ 
left  side,  made  the  severer  wounds  on  that  side  of  the 
head. 

Since  his  confinement  in  prison,  Andrews  has  pre¬ 
served  his  previous  and  habitual  calmness  and  serenity ; 
subject,  however,  to  his  former  headaches  and  neuralgia 
and  some  mental  depression.  He  has  also  suffered  from 
dyspepsia,  in  consequence  of  want  of  exercise  and  per¬ 
haps  of  change  of  diet.  Once  he  had  false  hearing, 
and  thought  he  heard  the  voices  of  men  threatening  to 
do  him  injury. 

When  I  was  talking  with  him  in  company  with  his 
counsel,  he  spoke  of  his  unconsciousness  during  the 
conflict  with  Holmes.  One  of  the  counsel  asked  me  if 

*  Plymouth-Rock  Pamphlet  Report  of  Trial,  p.  13. 

f  According  to  the  State  Prison  Records,  Andrews  was  five  feet 
and  five  and  a  half  inches  in  hight  and  weighed  one  hundred  and 
twenty-four  pounds.  He  says  the  most  he  ever  weighed  was  one 
hundred  and  thirty-five  pounds.  Holmes  was  six  feet  high,  and 
was  estimated  to  weigh  two  hundred  and  twenty-five  pounds. 
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that  was  not  insanity.  Andrews,  hearing  this,  said, 
“No,  it  was  not  insanity;  it  was  all  blank  to  me,  and 
has  been  so  ever  since,  but  I  have  never  been  insane.  I 
have  always  determined  I  never  would  be  insane.”  I 
asked  him  “  why  he  had  thus  resolved,  why  he  had  put 
himself  on  his  guard  against  this  disease  more  than 
against  others.”  He  said,  it  was  on  account  of  the  in¬ 
sanity  of  his  mother  and  family.  He  knew  he  was 
more  liable  to  it,  and  had  guarded  himself  against 
everything  that  might  disturb  him  and  jxroduce  it,  and 
he  thought  he  had  succeeded.  I  asked  him,  subse¬ 
quently,  “if  he  had  ever  felt  himself  in  any  danger.” 
He  said,  many  times  he  had  had  feelings,  emotions, 
wayward  thoughts,  which  he  perceived  would,  if  in¬ 
dulged,  lead  to  mental  disturbance  and  disorder,  and  he 
always  suppressed  them  and  saved  himself. 

Andrews  manifested  the  natural  and  common  sorrow 
for  the  death  of  his  friend  and  for  his  agency  in  it. 
But  although  he  confesses  the  fact  of  his  striking  the 
deadly  blow,  he  expresses  no  remorse  and  seems  to  feel 
no  compunctions  of  conscience.  The  first  blow  was  in 
self-defence ;  this  he  says  he  remembers.  In  this  he  was 
a  free  agent ;  but  of  the  subsequent  facts — the  manifold 
blows — he  has  no  consciousness ;  he  had  no  voluntary 
agency  in,  and  feels  no  responsibility  for  them.  Hence 
his  calmness  and  self-possession,  which  are  usual  in  such 
cases. 

Most  of  the  facts  and  circumstances  in  this  history 
were  established  by  manifold  witnesses.  The  others? 
and  those  alone  of  any  interest  here,  relating  to  the  con* 
fiict  in  the  lane  and  his  state  of  mind  during  the  latter 
part,  depend  almost  exclusively  on  the  statements  of 
Andrews  himself;  but  he  is  corroborated  by  the  analogy 
ot  similar  cases  that  have  been  quoted  in  the  paper  on 
Mania  Transitoriar  And  a  close  examination  and  nice 

*  Journal  of  Insanity,  July,  18C9. 
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analysis  of  Ms  account  show  its  consistency  with  the 
facts  that  are  otherwise  known,  with  his  character  and 
hereditary  predisposition,  and  with  the  laws  of  insanity. 

When  he  was  attacked  and  thrown  down,  he  made  a 
natural  and  sane  effort  to  escape.  In  this  he  did  what 
the  law  permits,  and  endeavored  to  overcome  his  assail¬ 
ant  by  force.  The  court  said  that,  in  such  attacks,  a 
female  is  justified  in  resisting  even  unto  the  death  of 
her  assailant;  and  a  man  may  resist  even  to  the  injury 
of  his  assailant  sufficient  for  his  escape,  but  no  farther. 

What  degree  of  injury  was  necessary  in  this  case  is 
not  known.  Andrews  was  lying  on  his  back,  held  there 
by  a  man  heavier  and  stronger  than  himself.  He  says 
he  felt  that  Holmes  was  resolutely  in  earnest,  and  he 
must  escape  from  the  assault  at  whatever  cost.  He 
strove  with  all  his  power,  but  he  could  not  shake  him 
off.  He  was  intensely  agitated  with  fear  and  indigna¬ 
tion.  He  had  no  means  of  defence,  except  the  stones 
that  were  all  around  him ;  but  he  had  no  opportunity 
to  select  such  as  would  inflict  just  that  amount  of  injury 
that  would  compel  his  antagonist  to  release  him.  It 
was  dark;  and  if  it  were  light,  he  was  held  by  his  head 
firmly  to  the  ground,  and  he  could  not  turn  his  head  to 
see  the  size  and  shape  of  the  stones.  He  could  only 
use  his  hands  to  pick  up  whatever  was  within  their 
reach.  Hor  was  he  in  a  state  of  mind  so  to  adapt  and 
measure  the  force  of  his  blows  as  merely  to  disarm  his 
adversary,  but  inflict  no  further  injury.  Certainly  he 
remembers  striking  one  and  perhaps  two  heavy  blows, 
but  no  more. 

Andrews  was  probably  intensely  and  morbidly  ex¬ 
cited.  Yet  so  far  he  is  presumed  to  have  been  sane;  so 
far  he  had  done  just  what  any  other  man  in  his  position 
would,  and  so  far  he  is  justified  by  the  law.  But  here 
his  consciousness  failed,  and  here  insanity  began.  The 
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attempt  at  sodomy — the  grossest  attack  that  can  be  of¬ 
fered  to  a  man  of  bis  sensitive  nature — was  too  power¬ 
ful  for  liis  brain,  naturally  weakened  by  bis  hereditary 
predisposition,  to  bear.  It  threw  him  off  his  balance 
and  into  a  paroxysm  of  mania.  Between  the  last  con¬ 
sciousness,  when  he  struck  the  first  or  second  blow  in 
self-defence,  and  the  next  consciousness,  when  he  found 
himself  standing  exhausted,  throwing  stones  with  each 
hand,  there  was  an  interval  of  uncertain  duration. 
How  long  this  mentally  blank  interval  was,  and  what 
he  did  in  that  time,  he  does  not  know.  This  is  only  a 
matter  of  inference  from  the  condition  of  Holmes  when 
discovered. 

Holmes  was  not  only  killed,  but  he  had  been  beaten 
many  times  on  the  head;  his  skull  was  pounded  so 
much  that  eleven  pieces  of  bone  were  separated  from 
their  connections,  by  rough  instruments,  and  a  part  of 
the  brain  was  crushed  out.  Twenty-seven  stones  were 
bloody,  but  whether  they  became  so  by  being  used  as 
mallets  in  the  hands  of  his  assailant,  or  by  the  blood 
running  on  them  from  the  wounds,  cannot  be  known. 
Nor  can  it  be  known  whether  Holmes  made  any  resist¬ 
ance,  or  whether  he  rose  after  the  first  blow.  Blood 
was  in  the  spot  where  the  head  lay,  it  was  on  the  ground 
of  the  opposite  side  of  the  cart-path,  farther  down  the 
lane,  and  on  the  stones  scattered  about  at  extreme  points, 
stated  to  be  thirty  feet  apart. 

As  the  facts  present  themselves,  here  was  murder  of 
the  most  atrocious  kind,  and  Andrews’  confession  of 
what  he  remembers,  and  circumstantial  evidence,  show 
him  to  be  the  sole  agent  in  this  work. 

VERDICT  OF  THE  JURY. 

The  court  instructed  the  jury  to  weigh  all  the  evi¬ 
dence,  including  that  of  Andrews,  to  give  each  part 
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such  measure  of  credit  as  they  should  deem  to  be  due, 
and  from  this  determine  whether  Andrews  was  the 
agent,  and  if  so,  whether  in  that  agency  he  was  guilty 
ot  murder  in  the  first  degree,  premeditated  and  mali¬ 
cious,  or  of  murder  in  the  second  degree  with  palliating 
circumstances,  or  simply  of  manslaughter  with  circum¬ 
stances  of  still  greater  palliation,  or  of  justifiable  or 
excusable  homicide. 

The  jury  agreed  upon  a  verdict  of  manslaughter. 
They  accepted  Andrews’  evidence,  that  he  was  at¬ 
tached,  and  acted  in  self-defence.  So  far  he  was  inno¬ 
cent  of  crime.  So  far  he  had  a  legal  right  to  go,  but 
only  so  far  as  necessary  to  enable  him  to  escape  from 
his  assailant.  One  or  two  blows,  such  as  appear  to 
have  been  struck  with  the  stones,  were  probably  suffi¬ 
cient  to  disarm  Holmes  of  power.  These  alone  were 
allowable  and  justifiable;  all  beyond  these  was  guilt. 
The  farther  beating,  the  mangling  of  the  scalp,  the 
crushing  of  the  skull,  were  not  necessary  for  his  escape. 
These  constituted  his  guilt  in  the  minds  of  the  jury. 
They  held  him  liable  for  excess  of  violence,  in  heat  of 
blood  under  the  provocations  alleged  by  him. 

All  that  distinguishes  this  manslaughter  from  mur¬ 
der  in  the  first  degree  is  the  fact  that  Holmes  first 
attacked  Andrews,  and  that  Andrews  defended  himself, 
and  all  the  evidence  the  jury  had  of  this  fact  was 
Andrews’  own  statement.  So  far  they  believed  him 
to  be  a  credible  witness. 

But  the  same  witness  testified  to  the  second  fact, 
that  after  the  first  or  second  blow  he  lost  all  conscious¬ 
ness,  that  he  had  no  knowledge  at  the  time  of  what  he 
was  then  doing,  and  he  has  not  since  had  any  recollec¬ 
tion  of  his  doings  between  the  time  when  he  struck  the 
first  blow  and  the  time  when  he  found  himself  standing 
over  the.  dead  body  of  Holmes.  All  the  events  of  this 
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space — the  completion  of  the  killing,  the  atrocious  part 
of  the  homicide — occurred  while  he  was  in  an  uncon¬ 
scious  state.  If  he  did  this — and  he  does  not  say  he 
did  not,  nor  does  he  say  he  did,  for  he  does  not  know — 
he  did  it  by  instinct,  without  intent  or  will,  as  an  autom¬ 
aton,  without  self-controlling  power  to  prevent. 

The  same  witness  that  testified  to  the  first  part  of 
the  encounter — the  attack  and  the  defence,  the  pallia¬ 
tion  which  the  jury  admitted,  testified  also  to  the 
second  part — the  unconsciousness,  the  irresponsible  con¬ 
dition,  which  the  jury  rejected.  The  last  is  as  consist¬ 
ent  with  the  laws  of  the  human  brain,  and  its  general 
liability  to  disturbance,  and  with  Andrews’  special 
liability  to  mania  under  a  powerful  exciting  cause,  as 
the  first  is  with  the  character  and  habits  of  both 
parties. 

The  palliation  or  negation  of  both  parts  or  degrees 
of  guilt  in  this  case,  stands  on  the  same  ground.  They 
rest  on  the  same  testimony,  the  same  credibility.  If, 
then,  Andrews  is  not  guilty  of  murder  in  the  first 
degree,  he  is  not  guilty  of  manslaughter.  The  same 
credibility  of  the  witness,  that  took  away  the  charge 
of  premeditation  and  malice,  and  reduced  the  verdict 
from  murder  to  manslaughter,  should  have  taken  away 
the  charge  of  will  or  passion,  and  produced  a  verdict  of 
“  not  guilty  by  reason  of  insanity.”* 

Devergie  says  that  he  found  great  aid  in  the  solution 
of  such  questions  as  this,  from  examining  the  facts  from 
different  points  of  view — the  criminal  and  the  patho¬ 
logical. 

1.  Assuming  that  there  was  guilt,  and  endeavoring 

*  It  was  stated  in  the  Boston  Advertiser  that  eight  of  the  jury 
believed  him  to  be  insane,  and  wished  to  give  a  verdict  correspond¬ 
ingly,  but  afterwards  compromised  with  others  and  consented  to 
the  verdict  of  manslaughter. 
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to  explain  all  tlie  facts  by  tliat  theory,  while  the  oppo¬ 
site  may  present  a  series  of  improbabilities  which  the 
reason  rejects. 

2.  Assuming  that  there  was  mental  disorder,  and 
weighing  all  the  facts,  in  the  same  way,  in  that  balance.* 

CRIMINAL  THEORY. 

From  his  beginning  until  the  homicide,  Andrews  had 
led  an  irreproachable  life  and  sustained  a  spotless  char¬ 
acter.  There  was  nothing  in  his  life,  habits  or  conver¬ 
sation,  that  had  ever  induced  his  neighbors  or  associates 
t°  suspect  that  under  all  that  outward  fairness  there 
was  hidden  corruption,  secretly  cherished  and  kept 
alive,  waiting  for  opportunity  to  turn  it  to  advantage, 
nor  even  moral  weakness  from  which  he  would  fall  be¬ 
fore  any  fitting  temptation.  Crime  in  him  would  indi¬ 
cate  a  sudden  and  violent  reversion  of  all  his  previous 
habits  of  thought  and  life. 

A  sane  criminal,  when  he  intends  to  commit  murder, 
has  both  a  purpose  and  a  plan.  He  proposes  to  gratify 
some  evil  desire  of  money,  revenge  or  passion.  He 
makes  his  arrangements  to  effect  his  object  in  a  way  the 
surest  for  his  victim  and  the  safest  for  himself.  He 
prepares  some  fitting  instrument.  He  selects  his  oppor¬ 
tunity,  time  and  place,  when  and  where  there  may  be 
the  least  danger  of  being  heard,  seen  or  interrupted, 
while  in  the  act,  or  of  being  traced  after  it  is  done. 

Andrews  prepared  no  weapon,  but  waited  until  the 
conflict  had  begun,  and  then  picked  up  such  as  hap¬ 
pened  to  be  near  at  hand,  those'  of  the  rudest  kind, 
stones  that  lay  on  the  ground  about  him.  He  did  not 
conceal  the  meeting.  On  the  contrary,  he  wrote  a  note 
appointing  the  meeting,  and  left  his  record  in  the  pos¬ 
session  of  Holmes,  so  that  they  could  be  traced  together 

*Annales  d’Hygiene  et  Medecine  Legale,  2d  ser.  tom.  xi.  p.  410. 
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near  the  time  and  place  of  the  conflict.  Moreover  they 
were  last  seen  together  by  two  witnesses  in  the  garden, 
just  before  dark.  The  act  was  done  in  a  lane  and  very 
near  a  path,  over  either  of  which  people  might  at  any 
moment  be  ]3assing.  It  was  within  two  hundred  yards 
of  Andrews’  house,  where  a  company  of  women  were 
then  assembled,  and  within  about  the  same  distance  of 
other  houses  on  the  street,  and  so  near  that  the  cries  of 
distress  and  the  sounds  of  the  blows  were  heard  by 
persons  there.  No  pains  were  taken  to  conceal  the  fact 
of  murder.  The  body  was  left  in  its  mangled  condi¬ 
tion,  and  the  blood  and  brain  on  the  ground  were  left 
uncovered,  in  the  open  road. 

Holmes  was  known  to  Andrews  to  have  carried  large 
sums  of  money  with  him.  This  was  found  undisturbed 
in  his  pocket,  which  a  sane  man  murdering  for  money 
would  have  taken. 

From  the  time  he  had  property  to  dispose  of,  Holmes 
had  professed  his  determination  to  give  a  limited  legacy 
to  his  church,  and  the  bulk  of  his  property  to  a  favorite 
nephew  and  to  Andrews.  He  was  pleased  with  this 
plan,  and  seems  to  have  talked  of  it  frequently  to 
Andrews  and  others.  Once,  when  speaking  of  the 
church  legacy,  it  was  suggested  that  he  should  give 
more  than  a  thousand  dollars  to  that  object.  To  this 
he  answered  that  he  could  alter  his  will.  This  appeared 
to  be  in  reference  to  this  special  legacy  only,  and  indi¬ 
cated  no  thought  of  materially  changing  his  principal 
gifts.  Nor  did  he,  at  any  time,  manifest  any  wavering 
in  his  purpose  to  enrich  Andrews  and  his  nephew ;  nor 
was  Andrews,  who  talked  frequently  and  indiscreetly 
about  the  will,  ever  known  to  express  any  fear  that 
Holmes  would  change  his  mind,  so  far  as  he  was  con¬ 
cerned. 

Andrews  had  all  he  needed  for  his  comfortable  sup- 
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port,  certainly  while  liis  health  should  last.  Holmes 
was  fifteen  years  older  than  himself,  and,  in  the  natural 
course,  would  probably  leave  Andrews  to  enjoy  his 
legacy. 

The  jury,  in  their  acceptance  of  Andrews’  statement 
ot  the  assault  by  Holmes  and  defence  by  himself,  re¬ 
jected  the  charge  of  premeditation,  and  with  it  all 
motive  of  gain  and  all  influence  of  the  will  in  inducing 
him  to  commit  the  crime. 

It  is  true  that  Andrews,  for  a  few  days,  denied  his 
agency  in  the  homicide,  and  shuffled,  prevaricated,  and 
in  manifold  ways  tried  to  appear  ignorant  of  the  whole 
matter.  This  is  certainly  no  proof  of  innocence;  nor 
is  it  evidence  of  guilt.  He  knew  that  he  had  killed 
Holmes,  and  he  was  equally  certain  that  he  had  not 
designed  it — that  the  act  involved  no  guilt.  But  he 
supposed  that  neither  the  j)eople  nor  the  law  would 
make  this  distinction,  and  that,  if  known,  he  would  be 
deemed  a  murderer  and  punished  on  the  gallows. 

Stronger,  cooler,  and  more  self-j)ossessed  men,  in  sim¬ 
ilar  straits,  have  weighed  in  their  balance  the  almost 
infinitely  small  chance  of  entire  escape  from  detection 
against  the  probability  of  mitigation  of  guilt  and  sen¬ 
tence,  and  accepted  the  worse  alternative.  It  would 
have  been  better  if  Andrews  had  carried  out  his  first 
intention  and  confessed  the  whole;  so  he  thinks  now, 
and  so  all,  in  their  undisturbed  mental  state,  think.  It 
is  very  easy,  when  free  and  unembarrassed,  to  determine 
what  should  be  done  when  difficulties  present  and  dan¬ 
gers  threaten.  But  when  oppressed  with  fear,  with  the 
gallows  seeming  to  stand  before  one  as  the  penalty  of 
telling  the  truth,  he  may  lose  his  self-possession  and 
firmness,  his  wisdom  and  his  honesty,  and  select  the 
very  path  that  leads  to  his  destruction.  The  insane 
commit  this  mistake  as  well  as  the  sane.  Esquirol 
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points  tliis  out  as  one  of  their  liabilities,  and  says 
“that  sometimes  they  deny  and  resort  to  all  sorts  of 
shifts  to  conceal  their  connection  with  their  acts  and 
to  deceive  others.”* 

So  the  folly  in  self-management,  after  the  act,  has 
stamped  the  charge  of  guilt  on  some  innocent  trans¬ 
gressors  of  the  law,  and  convicted  others  of  crime  in 
the  higher  degree  who  were  only  guilty  in  the  lower. 

Thus,  weiidiiim  this  homicide  in  the  scale  of  crimi- 

7  o  O 

nality,  there  are  found  inconsistencies  and  improbabili¬ 
ties  in  every  element,  except  the  will  and  the  shuffling 
immediately  after  the  event,  the  first  of  which  was  re¬ 
jected  by  the  jury,  and  the  last  proves  neither  guilt 
nor  innocence.  All  the  others  are  inexplicable  on  the 
theory  of  crime. 

PATHOLOGICAL  VIEW.  TIIEOEY  OF  INSANITY. 

Andrews,  born  of  insane  parentage,  received  and 
carried  in  his  organization  the  primordial  elements  of 
insanity.  He  knew  his  danger  of  losing  his  reason 
and  guarded  himself  against  it.  He  determined  that 
he  never  would  be  insane,  as  his  family  had  been. 
Many  times  he  had  had  warnings  from  internal  sug¬ 
gestions,  feelings  and  emotions,  which  he  feared,  if  not 
checked,  would  lead  his  mind  astray,  and  he  always 
endeavored  to  suppress  them,  and  he  supposed  he  had 
always  succeeded.  His  occupation  was  the  most  unva¬ 
rying,  and  unexciting ;  and  to  this,  to  his  family,  and  to 
the  affairs  of  the  church  he  exclusively  devoted  himself. 
Beyond  the  church,  prayer  meetings,  social  meetings, 
sewing  circles,  he  had  no  connection  with  the  world 
abroad ;  so  that  a  neighbor,  who  was  a  decided  believer 
in  his  guilt,  said  that  “  there  was  nothing  manly  about 
him — he  was  just  fit  to  go  with  women  to  sewing  and 
prayer  meetings.” 


*  Malad.  Ment.,  ii.  838. 
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He  was  amiable,  kind-hearted,  tender,  honest  and  faith¬ 
ful,  and  seemingly  completely  self-disciplined  and  self- 
chastened  ;  nevertheless,  at  three  times  he  was  known 
to  lose  his  balance  and  betray  his  cerebral  weakness. 
Once,  at  his  sister’s,  he  was  childish,  playful  and  excited, 
and  neglected  his  dearest  friends.  At  another  time, 
when  a  favorite  nephew  was  killed,  he  lost  his  usual 
self-possession  and  showed  an  unnatural  mental  disturb¬ 
ance.  And  at  another,  after  he  had  been  told  of  what 
he  sup|)osed  to  be  a  disparaging  allusion  to  his  friend 
Holmes,  made  at  a  social  gathering  when  he  was  not 
present,  he  was  agitated,  excited  with  grief  and  anger, 
or  disappointment,  and  lost  his  self-control  for  a  short 
time. 

He  had  been  much  subject  to  headaches,  and  neural¬ 
gia  in  the  eyes  and  head.  For  these  he  took  ether, 
which  he  seemed  to  keep  constantly  in  the  house.  Mrs. 
Reed,  a  member  of  his  family,  testified  that  “  he  always 
complained  of  headache.  Had  trouble  with  his  eyes 
three  or  four  times  a  year.  During  one  day  last  spring, 
1868,  he  seemed  dull;  would  come  in  and  go  out  sud¬ 
denly.”  He  had  false  hearing  in  the  prison,  and  delu¬ 
sive  imaginations  of  dangerous  threats.  His  minister, 
at  one  of  his  visits  in  prison,  found  him  strange,  dull, 
absent  minded.  “His  manner  was  entirely  changed” 
from  that  which  he  usually  manifested. 

None  of  these  were  considered  as  insanity.  They 
passed  simply  as  singularities,  excejffions  to  his  general 
calmness  and  to  the  even  tenor  and  propriety  of  his 
life.  On  each  occasion  he  soon  recovered  his  usual 
self-possession,  and  then  appeared  in  his  ordinary  mental 
balance. 

So  far  he  had  lived  safely  and  defended  himself  from 
manifest  insanity,  until  that  fatal  evening,  when  the  ex¬ 
traordinary  attack,  with  its  offensive  purpose,  was  more 
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than  liis  sensitive  nature  could  bear  or  bis  self-control 
resist,  and  excited  bis  naturally  susceptible  brain  to  a 
paroxysm  of  mania,  in  which  he  killed  his  adversary. 

He  does  not  think  he  was  even  then  insane,  but  says 
that  he  has  no  knowledge  of  what  he  did  in  that  state. 

The  sincerity  of  his  statement  of  his  unconsciousness 
during  that  conflict  is  corroborated  by  his  subsequent 
appearance.  He  shows  no  remorse,  no  reproach  of  con¬ 
science,  for  the  homicide,  for  he  feels  no  responsibility 
for  his  agency  in  that  event.  Manifestly  and  reputedly 
a  man  of  tender  sensibilities,  without  self-esteem,  but 
self-chastened  and  prayerful  to  the  day  of  the  homicide? 
and,  so  far  as  human  discernment  can  discover,  the  same 
since,  he  prays  for  the  forgiveness  of  his  sins,  but  does 
not  hold  this  homicide  among  them,  nor  does  he  ask 
forgiveness  for  that  act,  for  his  mind  was  not  in  it. 

Ordinary  murderers  repent,  or  at  least  profess  to  re¬ 
pent,  and  pray  and  ask  the  prayers  of  others,  that  they 
may  be  forgiven  for  their  crime.  Insane  homicides 
generally  do  not  feel  this  need  of  prayer,  for  they  are 
not  conscious  of  sin  in  the  act  which  they  have  commit¬ 
ted.  Andrews  was  calm  both  in  prison  and  during  the 
trial,  so  that  some,  unacquainted  with  the  laws  and 
operation  of  mental  disease,  interpreted  his  quiescence 
as  indifference  and  hardihood  in  crime,  and  as  proof  of 
guilt,  even  of  the  darkest  shade. 

Marc,  Esquirol  and  others  give  as  diagnostic  elements 
of  insanity,  in  the  violators  of  the  law,  all  the  elements 
of  Andrews’  case — hereditary  predisposition,  sudden 
outbreak,  violence  and  excessive  destructiveness  in  the 
paroxysm,  sudden  return  to  reason,  and  quiescence  and 
easy  conscience  afterwards.  And  they  give,  as  were 
quoted  in  the  article  on  Mania  Transitoria ,  many  parallel 
instances,  showing  the  natural  liability  of  the  human 
brain  and  mind  to  these  sudden  and  violent  reverses  of 
their  general  character. 


1870.] 


407 


Trial  of  Samuel  M.  Andrews. 

«/ 

The  absence  of  motive,  the  want  of  plan  and  pre¬ 
paration,  the  unfitness  of  the  time  and  place  for  conceal¬ 
ment,  the  accidental  and  unfitting  instruments,  the 
excessive  beating  and  mangling,  the  indications  of  fero¬ 
cious  cruelty,  and  these  in  connection  with  his  honorable 
and  peaceful  life,  his  pure  and  gentle  character,  and 
even  the  shuffling  and  attempt  to  mislead  after  the  act, 
are  all  consistent  with  the  theory  of  insanity. 

Andrews,  during  his  previous  life,  had  been  apparently 
sound  both  in  morals  and  mind.  Under  the  outward 
manifestation  of  soundness  it  has  not  been  suspected 
that  he  carried  the  seeds  of  dishonesty  in  his  heart,  but 
he  always  carried  the  seeds  of  disease  in  his  brain, 
which  might,  at  any  moment,  under  the  influence  of  a 
strong  exciting  cause,  break  out  in  a  paroxysm  of  in¬ 
sanity. 

Men  do  not  suddenly  reverse  their  moral  character 
and  plunge  at  once  from  the  heights  of  honesty  into 
the  depths  of  wickedness,  but  they  sometimes  do  pass 
speedily  from  apparent  sanity  into  mental  disease,  es¬ 
pecially  if  the  brain  be  weakened  by  heritage. 

The  explanation  of  this  homicide,  on  the  criminal 
theory,  is  full  of  difficulties,  while  on  the  pathological 
theory,  it  is  both  natural  and  easy ;  and  it  is  rare  that 
we  can,  with  so  much  confidence  as  in  the  case  of 
Andrews,  accept  and  apply  the  test  of  Georget,  that 
“a  horrible  act,  homicide  or  arson,  without  cause  and 
without  motive  of  interest,  by  one  of  previous  honora¬ 
ble  character,  could  only  be  the  result  of  insanity.”* 

*  Quoted  by  Castelnau,  Ann.  Hyg.,  xlv.  444. 

N ote. — This  account  is  taken  from  the  testimony  in  court,  at  the 
trial,  the  whole  of  which  I  heard ;  from  personal  interviews  with 
Deacon  Andrews  in  prison,  from  conversations  with  persons  in 
Kingston,  both  those  who  believed  him  guilty  and  those  who 
thought  him  innocent  of  murder,  and  from  a  personal  examination 
of  the  scene  of  the  homicide.  E.  J. 


CLINICAL  TEACHING  AND  PATHOLOGICAL 
INVESTIGATIONS  IN  INSANITY. 

What  Bichat  said*  half  a  century  ago  of  the  Science 
of  Materia  Medica  might  almost  be  said  of  Psycholog¬ 
ical  Medicine  to-day,  as  far  as  the  general  medical  pro¬ 
fession  is  concerned;  it  is  “an  incoherent  assemblage  of 
incoherent  opinions;  it  is  perhaps  of  all  the  sciences, 
the  one  which  shows  most  plainly  the  contradictions 
and  wanderings  of  the  human  mind — a  shapeless 
conglomerate  of  inexact  ideas,  of  observations  often 
puerile,  and  of  illusory  remedies.”  Psychological  Med¬ 
icine  has  developed  mainly,  as  many  distinguished  men 
grow,  without  early  advantages  and  without  much  aid 
from  teachers  or  books.  Insanity  has  a  record,  however, 
dating  far  back  in  the  history  of  man,  when  Saul  was 
soothed  in  his  madness  by  music,  and  the  great  Ulysses 
feigned  the  disease  in  order  that  he  might  remain  at 
home,  instead  of  risking  his  life  in  fighting  for  the  glory 
of  his  country — a  device  probably  adopted  then  and 
since  by  many  an  unrecorded  warrior  tired  of  battles. 
The  feigning  of  Ulysses  presented  however  the  great 
sign  of  insanity,  departure  from  one’s  self;  while  the 
subsequent  madness  of  Ajax  not  inaptly  represents  the 
doctrine  of  insane  impulse  from  a  powerful  mental 
shock. 

The  wife  of  Ajax,  when  asked  “how  this  sudden  ill 
began,”  answers: 

The  night  was  far  advanced ;  the  evening  lamps 
No  longer  blazed;  when,  grasping  in  his  hand 
His  dreadful  sword,  he  bent  his  eager  steps 
Towards  the  passes,  from  all  haunt  now  clear, 

'^General  Anatomy,  General  Considerations.  Paris,  1818. 
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*  *  *  *  he  issued  forth  alone. 

What  then  befell  I  know  not ;  he  returned 
Driving  in  bands  the  bulls,  the  herdsman’s  dogs, 

And  lowing  herds ;  some  by  his  sword  now  slain, 

And  hewn  in  pieces  ;  some  like  captives  bound, 

Raging  against  the  flocks,  he  scourged  as  men. 

At  length  he  issued  from  the  tent  and  held 
Long  converse  with  some  shadow ;  of  the  sons 
Of  Atreus  much,  and  of  Ulysses  much, 

He  spoke,  and  laughed  aloud,  how  their  base  deeds 
He  in  his  sally  amply  had  revenged. 

Entering  the  tent  again,  his  sense  at  length 
Slow  he  regained ;  but  when  he  saw  the  ground 
With  carnage  covered  thus,  he  smote  his  head, 

And  raised  a  mournful  cry ;  then  prostrate  lay, 

Stretched  midst  the  havoc  of  the  prostrate  flocks, 

Rending  with  violence  his  hair.  Long  time 
He  lay,  nor  uttered  word ;  with  rigorous  threats 
Then  bade  me  tell  him  every  circumstance 
Of  what  had  passed,  and  whence  the  carnage,  asked, 

That  lay  around  him ;  struck  with  fear,  my  friends, 

Distinct  I  told  him  all  that  he  had  done, 

F ar  as  I  knew  it ;  straight  with  mournful  cries 
Loud  he  lamented ;  such  from  him  before 
I  never  heard. - 

The  crimes  of  the  insane,  and  questions  of  their  re¬ 
sponsibility,  have  filled  many  folios  and  occupied  the 
minds  of  great  men  for  centuries.  The  sufferings  and 
care  of  the  insane  form  a  vast  chapter  in  the  history 
of  the  past  and  make  a  momentous  question  at  the 
j3resent  time.  In  France,  there  were  in  1866,  according 
to  the  statistical  returns  of  the  Government,  50,^26 
insane,  and  39,953  idiots  and  cretins ;  in  England,  in 
1868,  by  the  Report  of  the  Commissioners  in  Lunacy, 
33,213  ;  and  in  the  United  States  probably  not  less  than 
60,000.  It  is  acknowledged  to  be  a  physical  disease, 
amenable  to  treatment,  curable  in  a  high  proportion  of 
cases ;  and  yet  it  is  almost  ignored  in  practical  medi¬ 
cine,  and  in  medical  schools  receives  little  or  no  atten- 
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tion.  However,  with  the  general  advance  of  medical 
science,  the  department  of  psychology  has  been  more 
and  more  studied ;  and  now  instead  of  occupying  the 
attention  of  a  few  medical  scholars,  is  receiving  that  of 
many  in  all  countries.  Indeed  the  extension  of  asy¬ 
lums  has  brought  into  the  field  so  large  a  number  of 
medical  officers  who  have  necessarily  devoted  them¬ 
selves  to  the  study  of  the  disease,  that  their  number 
alone  compels  general  attention. 

Besides,  within  a  quarter  of  a  century,  the  medical 
officers  of  institutions  for  the  insane  in  the  United 
States,  Great  Britain,  France  and  Germany,  have  formed 
associations  or  societies  for  the  advancement  of  psycho¬ 
logical  medicine,  and  their  united  labors  have  quietly 
wrought  out  great  results.  And  within  the  same  period 
several  journals,  devoted  to  this  dej>artment  of  medical 
science,  have  been  started,  and  have  contributed  not 
only  to  the  spread  of  knowledge,  but  have  stimulated  to 
more  earnest  labor  and  investigation. 

The  American  Journal  of  Insanity  was  first  issued 
in  July,  1844,  by  Hr.  Brigham,*  and  in  October  of  the 
same  year,  the  superintendents  of  a  number  of  asylums 
met  in  Philadelphia,  and  organized  under  the  title  of 

*  The  Medico-  Chirurgical  Review  thus  notices  the  advent  of  the 
Journal:  “Brother  Jonathan  is,  assuredly,  going  ahead  in  physic 
as  well  as  in  commerce,  and  all  the  various  branches  of  art,  science 
and  literature.  Free,  or  at  least  democratic,  institutions,  have  a 
general  tendency  to  liberate  the  mind  from  the  shackles  and  forms 
imposed  on  it  by  despotic  governments ;  as  may  be  seen  in  a  com¬ 
parison  of  China  with  Great  Britain.  But  as  America  is  still  more 
democratic  than  England,  so,  in  the  former  there  is  a  greater  pro¬ 
pensity  to  spurn  the  boundaries  within  which  the  current  of 
thought,  invention  and  speculation  runs  in  the  Old  World.  The 
Journal  of  Insanity  conveys  a  new  idea ;  and  the  wonder  is  that 
it  never  struck  the  encephalon  of  John  Bull,  who  is  not  a  little 
prone  to  this  terrible  malady,  and  who  expends  many  millions 
annually  on  institutions  for  its  reception  and  treatment.” 
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“The  Association  of  Medical  Superintendents  of  Ameri¬ 
can  Institutions  for  the  Insane.” 

“This  body,”  writes  Dr.  Brigliam,  “were  actively 
engaged  four  days  in  discussing  subjects  relating  to 
insanitv  and  the  welfare  of  the  insane.”  Those  sub- 
jects  were: 

1.  On  the  Moral  Treatment  of  Insanity. 

2.  On  the  Medical  Treatment  of  Insanity. 

3.  On  the  Jurisprudence  of  Insanity. 

4.  On  the  Statistics  of  Insanity. 

5.  On  the  Construction  of  Hospitals  for  the  Insane. 

Among  the  resolutions  passed  was  one  authorizing 
any  member  of  the  Association  who  might  be  in  Europe 
at  the  time  of  the  meeting  of  the  Convention  of  the  Physi¬ 
cians  to  the  Institutions  for  the  Insane  in  Great  Britain , 
to  represent  the  Association  at  that  Convention. 

At  the  next  meeting  of  the  Association,  held  in 
Washington,  no  less  than  thirteen  subjects  were  reported 
upon  by  Committees  appointed  at  the  previous  meeting, 
and  “minutely  discussed  by  the  members  of  the  Asso¬ 
ciation.”  A  resolution  was  also  passed  that  the  mem¬ 
bers  “be  urgently  requested,  with  the  concurrence  of  the 
friends  of  patients,  to  make  post  mortem  examinations 
in  all  cases  of  insanity  which  may  prove  fatal  while 
under  their  care,  and  to  report  the  result  of  their  obser¬ 
vations  at  the  next  meeting  of  the  Association.” 

This  body  and  similar  ones  abroad  not  only  became 
largely  instrumental  in  bringing  this  department  of 
medical  study  and  practice  more  prominently  before 
the  public  and  the  general  profession,  by  their  discus¬ 
sions  and  by  the  papers  published,  but  by  subjecting 
psychological  study  to  the  modes  of  investigation  pur¬ 
sued  in  other  departments  of  medicine.  The  function 
of  the  superintendent  from  that  time  has  become  more 
and  more  largely  medical.  The  idea  of  custody  has 
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gradually  been  subordinated  to  that  of  relief  and 
cure.  The  idea  of  control  of  insane  manifestations 
by  authority,  force  and  surroundings,  has  steadily 
given  way  to  that  of  the  application  of  remedies  to 
relieve  the  morbid  physical  conditions  on  which  the 
insane  manifestations  depend.  Thus  the  clinical  inves¬ 
tigation  of  morbid  phenomena  has  been  receiving  care¬ 
ful  study  by  a  large  body  of  hospital  physicians,  and 
the  reports  from  hospitals,  and  the  periodicals  devoted 
to  this  field  of  special  research,  have  brought  the  results 
before  the  general  profession.  Progress  has  been  gradual 
but  secure,  because  it  has  been  founded  upon  pathology 
and  therapeutics.  “  Exhaustive  pathology,”  says  a  dis¬ 
tinguished  writer,  (Dr.  Gull,)  “is  the  only  basis  on 
which  diagnosis  rests.  The  perfection  of  diagnosis  can¬ 
not  be  reached  until  we  have  a  perfect  pathology.’1 
This  proposition  applies  to  psychological  study,  as  well 
as  to  general  medicine.  Insanity  must  be  studied,  not 
merely  by  its  symptoms,  but  in  its  pathological  condi¬ 
tions.  Though  it  is  a  cerebral  disease,  the  primary 
pathologic  cause  in  the  majority  of  cases  is  not  to  be 
looked  tor  in  the  brain.  Perhaps  no  other  cerebral  dis¬ 
order  is  dependent  on  so  wide  a  range  of  excranial 
initiative  pathologic  causation  as  insanity.  And  while 
it  is  a  necessary  proposition  that  insanity  is  always  a 
disease  of  the  brain,  without  regard  to  original  causa¬ 
tion,  it  is  probably  also  a  fact  that  until  the  anterior 
lobes  or  their  membranes  are  involved,  extensive  cere¬ 
bral  disease  may  exist  without  producing  insanity. 
While  the  interconnection  of  insanity  with  other  dis¬ 
eases  precludes  its  intelligent  and  thorough  study,  ex¬ 
cept  in  connection  with  general  medicine,  its  necessary 
relations  to  medical  practice  are  such  that  the  general 
practitioner  cannot  well  discharge  his  duties  to  the 
public  without  a  knowledge  of  insanity.  This  connec- 
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tion  with  general  medicine  has  been  appreciated  by 
many  of  the  medical  profession  for  years,  but  it  has  not 
been  so  apparent  how  the  study  and  teaching  could  be 
practically  introduced.  A  few  lectures  delivered  before 
a  graduating  class  might  present  a  general  outline  of 
the  subject,  but  would  be  of  little  if  any  more  benefit 
than  the  reading  of  books  on  insanity.  Of  all  diseases 
it  is  one  requiring  actual  observation  and  clinical  teach¬ 
ing  to  impress  its  varied  and  manifold  features,  its  in¬ 
timate  relation  to  diseases  of  all  parts  of  the  organism, 
and  its  indescribable  physical  signs,  physiognomic  and 
general,  varying  through  its  protracted  stages,  and  in¬ 
fluenced  by  age,  sex,  temperament  and  social  condition. 
To  Professor  Griesinger  we  are  indebted  for  the  practi¬ 
cal  solution  of  the  question  of  clinical  teaching.  In 
1863  he  opened  a  psychiatrical  clinic  in  the  wards  of 
the  hospital  for  the  insane  at  Zurich,  Switzerland,  which 
was  attended  with  entire  success. 

In  the  fall  of  1864  he  was  invited  to  a  connection 
with  the  Royal-Charity  Hospital,  in  Berlin,  and  accepted 
the  professorship  of  psychiatry.  Here  in  1865,  he  es¬ 
tablished  a  clinic  of  nervous  diseases  and  insanity,  and 
in  that  famous  centre  of  learning  demonstrated  not;  only 
the  practicability  of  such  a  clinic,  but  its  utility  both 
to  medical  students  and  the  patients  themselves. 

In  a  correspondence  with  the  writer,  on  this  subject, 
a  few  months  before  his  death,  Professor  Griesinger  re¬ 
marked,  “Always  dispose  of  me  when  you  think  I  can 
do  anything  to  support  you  in  your  endeavors  for  the 
psychiatrical  clinics;  ”  and  subsequently,  in  a  very  earn¬ 
est  letter  upon  teaching  and  clinical  instruction,  he  thus 
expressed  himself :  “  Clinical  teaching  in  psychiatry  is  not 
merely  a  future  possibility,  but  an  existing  fact  in  several 
medical  schools  in  Germany.  The  difficulties  are  by  no 
means  as  great  as  many  people  think ;  nay,  the  carrying  on 
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of  the  work  of  this  teaching  is  very  easy,  if  only  men  of 
good  will,  and  experienced,  are  charged  with  the  execu¬ 
tion.  Since  my  first  lecture  of  1863, 1  was  constantly  occu¬ 
pied  in  this  line.  At  Zurich,  in  the  summer  courses  of 
1863  and  1864,  I  had  a  very  satisfying  psychiatrical 
clinic,  only  in  an  old  and  small  asylum,  but  with  really 
great  ad  vantage  for  the  pupils.  Since  then,  nearly  three 
years,  my  psychiatrical  clinic  at  Berlin  has  had  an 
augmenting  success  every  year;  and  my  results  have 
been  very  satisfactory.  The  Prussian  government  ac¬ 
corded  me,  at  my  suggestion,  when  I  entered  its  service, 
the  invaluable  institution  of  a  special  division  of  the 
insane  patients.  So  I  can  unite  de  facto  the  study  of 
the  two  intimately  connected  branches ;  and  I  give  now 
in  the  winter  course  regular  lectures  on  nervous  diseases, 
with  clinical  demonstrations  in  each  lesson.  I  think 
this  way  the  best  for  the  professor  and  for  the  pupils ; 
and,  I  may  say,  for  the  advancement  of  science ;  but  if 
however  such  a  combination  of  the  two  clinics  may  be 
impossible  at  another  place,  then  I  cannot  but  strongly 
recommend  to  carry  out  the  clinical  teaching  of  psy¬ 
chiatry  alone.”  Here  we  have  the  practical  experience 
of  five  years  with  “  augmenting  success.”  The  mantle 
of  Griesinger  in  this  field,  in  Germany,  has  fallen  upon 
“men  of  good  will  and  experienced,”  who  will  carry 
on  the  work  with  vigor  and  success;  such  men  as  West- 
phal,  Meyer,  Sander,  Lazarus,  Mundy,  Laehr,  Simon, 
and  others. 

In  February,  1868,  in  the  annual  address,  as  President 
of  the  Medical  Society  of  the  State  of  New  York,  the 
editor  of  this  journal  advocated  the  absolute  necessity 
of  didactic  and  clinical  teaching  of  insanity  and  other 
cerebral  and  nervous  disorders,  in  our  medical  schools, 
and  quoted  the  experience  of  Griesinger  in  verification 
of  its  thorough  practicability.  Within  the  past  year  Dr. 


1870.]  Clinical  Teaching  in  Insanity.  415 

Hammond,  Professor  of  Diseases  of  the  Mind  and  Nerv¬ 
ous  System,  and  of  Clinical  Medicine,  in  the  Bellevue 
Hospital  Medical  College  of  New  York,  lias  opened  a 
clinic  on  nervous  diseases  and  insanity,  and  Prof.  J. 
Keating  Bauduy,  of  St.  Louis  College  of  Physicians 
and  Surgeons,  has  instituted  a  clinic  at  Saint  Vincent 
Insane  Asylum,  St.  Louis,  Mo. 

Professor  James  P.  White,  of  Buffalo  Medical  College, 
in  his  inaugural  address  as  President  of  the  Medical  So¬ 
ciety  of  the  State  of  New  York,  in  February,  1870,  tkus 
urged  this  subject  again  on  the  attention  of  the  profes¬ 
sion  :  “  There  is  one  step  in  a  forward  direction,  wliicli 
should  now  be  taken,  and  which  it  seems  to  me  this 
Society  can  promote  by  its  influence  and  indorsement. 
I  allude  to  the  teaching  of  Psychological  Medicine,  as 
a  part  of  the  curriculum  of  the  college  course.  Is  it 
less  important  that  diseases  of  the  mind,  always  involv¬ 
ing  the  brain  and  nervous  system,  with  their  sympa¬ 
thetic  connexions,  and  influences,  should  be  properly 
taught  and  illustrated  with  cases,  than  any  of  those  mah 
adies,  now  deemed  essential  to  be  clinically  taught,  in 
any  institution?  The  attention  of  the  profession  is 
beginning  to  receive  this  direction;  some  steps  have 
already  been  taken  towards  its  accomplishment,  and  I 
believe  the  medical  mind  is  thoroughly  ripe  for  action, 
if  commended  by  this  Society  in  suitable  and  proper 
terms.  Permit  me  therefore  to  suggest  the  appointment 
of  a  select  committee,  to  take  this  matter  duly  into 
consideration,  and  recommend  to  the  Society,  what 
action,  if  any,  it  should  take  in  its  furtherance.” 

Drs.  John  P.  Gray,  of  Utica,  Joseph  C.  Hutchison,  of 
Brooklyn,  and  Charles  H.  Porter,  of  Albany,  were  ap¬ 
pointed  a  committee  on  the  president’s  address,  and  re¬ 
ported  a  resolution,  which  was  unanimously  adopted, 
expressing  the  necessity  of  making  didactic  teaching  and 
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clinical  instruction  in  insanity  and  all  other  cerebral 
and  nervous  diseases,  obligatory  as  a  part  of  the  cur¬ 
riculum  of  study  in  our  medical  colleges,  and  directing, 
the  secretary  of  the  Society  to  send  a  copy  of  this  resolu¬ 
tion  to  the  faculty  of  each  medical  college  of  the  State. 

Thus  this  important  subject  has  received  the  indorse¬ 
ment  of  one  of  the  oldest,  and  probably  the  most  in¬ 
fluential  of  the  medical  societies  in  the  country.  It  is 
greatly  to  be  regretted  that  so  large  a  majority  of  the 
institutions  for  the  treatment  of  the  insane  are  remote 
from  established  medical  schools.  However,  a  sufficient 
number  are  in  proximity  to  medical  colleges  to  inaugu¬ 
rate  at  once  this  important  advance  in  medicine. 

In  the  location  of  the  new  State  asylum  in  the  8th 
judicial  district  of  New  York,  the  past  year,  the  com¬ 
missioners  of  location,  having  this  in  view,  and  being 
all  medical  men,*  gave  unanimous  preference  to  Buffalo 
over  other  localities  presented.  The  established  medical 
college  in  that  city  being  in  proximity  to  the  ground 
presented  for  the  asylum,  the  advantages  of  clinical  in¬ 
struction  can  be  at  once  realized. 

November  25,  1869,  at  a  meeting  of  the  Medico- 
Psychological  Association,  held  at  the  Koyal  College  of 
Physicians,  Edinburgh,  Scotland,  Professor  Laycock 
presiding,  the  following  discussion  and  action  was  had 
upon  the  clinical  teaching  of  insanity : 

The  chairman  then  brought  under  the  notice  of  the  meeting,  the 
propriety  of  memorializing  the  manager  of  the  Edinburgh  Royal 
Infirmary,  with  a  view  to  greater  facilities  being  given  than  at  pre¬ 
sent,  for  the  clinical  teaching  of  insanity.  He  stated  that,  as  mat¬ 
ters  now  stood,  there  was  no  clinical  instruction  in  mental  diseases 
available  to  the  medical  student,  except  under  circumstances  such 

'“Dr.  John  P.  Gray,  Superintendent  State  Asylum,  Utica;  Prof. 
James  P.  White,  of  Buffalo ;  Dr.  Wm.  B.  Gould,  of  Lockport ;  Dr. 
Milan  Baker,  of  Warsaw,  and  Dr.  Thomas  D.  Strong,  of  Westfield. 
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as  to  constitute  a  practical  denial  of  it.  Those  who  had  attended 
the  Edinburgh  Medical  School,  must  be  familiar  with  the  two  wards 
in  the  infirmary,  containing  from  ten  to  twelve  beds,  known  as  the 
d.  t.  wards,  in  which  cases  of  delirium  tremens  were  admitted  and  at¬ 
tended  to,  and  where  cases  of  acute  mania  were  brought  in  and 
treated  as  it  were  on  the  spur  of  the  moment. 

These  were  the  sort  of  cases  which  came  under  the  care  of  the 
practitioner  in  the  first  instance,  before  being  taken  to  the  asylum, 
and  instruction  in  these  cases  would  be  most  valuable  to  the  medical 
students.  The  appliances  for  the  proper  treatment  of  these  classes 
of  cases,  had  hitherto  been  very  defective,  and  not  such  as  modern 
treatment  demanded. 

He  had  from  time  to  time  given  instruction  in  these  wards,  but 
he  need  hardly  say  that  cases  of  ordinary  insanity  were  inadmissi¬ 
ble  to  them.  There  were,  no  doubt,  plenty  of  asylums,  but  there 
was  no  stimulus  for  a  student  availing  himself  of  that  means  of  in¬ 
struction,  and  devoting  the  time  and  labor  to  it,  even  if  the  means 
were  presented  to  him,  gratuitously,  and  it  was  hardly  reasonable 
to  expect  the  officers  of  asylums  to  instruct  gratuitously. 

It  was  quite  certain,  and  proved  by  experience,  that  unless  stu¬ 
dents  were  required  by  the  board  of  examiners  to  attend  that  de-. 
partment,  they  would  not  do  it.  The  cases  of  mental  disorders 
held  a  veryjpeculiar  position.  They  had  hospitals  for  the  treatment 
of  consumption ;  but  there  were  no  such  forms  to  be  gone  through 
as  patients  being  taken  before  the  sheriff  and  getting  certificates,  as 
there  was  with  persons  who  were  insane ;  and  the  bad  effects  of  such 
delays  were  fully  shown  by  an  old  friend  of  his,  Dr.  Turnam,  now 
physican  in  the  Wilts  Counties  Asylum. 

One  of  the  obstructions  to  the  proper  treatment  of  insanity,  was 
the  keeping  of  patients  away  from  the  asylum  so  long  as  to  render 
the  cases  incurable ;  and  the  extent  to  which  cases  were  thus  ren¬ 
dered  incurable  was  hardly  to  be  accredited  unless  proved  by  very 
careful  statistics,  as  they  were  by  his  friend  Dr.  Turnam. 

He  stated  that  in  twenty  cases  of  insanity,  not  complicated  with 
other  diseases,  admitted  during  ten  years,  from  1798  to  1808,  as 
many  as  nineteen  recovered,  and  he  went  on  to  prove  that  if  cases 
were  treated  within  three  months  of  the  first  attack,  four-fifths 
would  recover  ;  but  if  twelve  months  elapsed,  four-fifths  were  incu¬ 
rable,  and  so  in  proportion  as  the  term  was  longer  or  shorter. 
Hence  the  importance  to  the  public  that  these  obstructions  to  their 
treatment  of  cases  should  be  removed. 

On  this  subject,  Dr.  Turnam  said:  “The  importance  of  placing 
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the  patient  under  proper  care  at  an  early  period  of  the  disorder,  is 
not  only  apparent  from  a  comparison  of  the  results  of  treatment, 
hut  is  equally  inculcated  by  that  aggravation  of  the  disorder  and 
increased  difficulty  of  management,  which  are  the  nearly  uniform 
results  when  persons  attacked  by  insanity  are  detained  at  home, 
where  they  are  surrounded  by  near  relatives,  or  by  servants  whose 
attempts  to  control  them,  which  they  naturally  resist,  generally 
prove  either  futile  or  injurious. 

The  friends  of  the  patients  are  not  always  aware  of  these  facts, 
but  when  they  are,  are  too  often  reluctant  to  stamp  the  case  with 
the  character,  or,  as  some  think,  the  stigma  of  confirmed  insanity. 
It  is  believed,  however,  that  correcter  views  with  respect  to 
mental  disorders,  and  such  as  cannot  but  prove  advantageous  to 
the  patient,  are  gradually  diffusing  themselves  in  the  public  mind.” 
One  absurd  objection  raised  by  the  public  to  their  treatment,  had 
been  advanced  by  a  very  eminent  historian  and  politician. 

It  was  that  mental  disorders  being  treated  apart  from  the  general 
body  of  diseases,  were  supposed  to  be  something  particularly  dis¬ 
creditable,  something  altogether  apart  from  such  diseases  as  con¬ 
sumption. 

Dr.  Turnam  referred  to  that  fact,  and  quoting  what  Sir  James 
Mackintosh  wrote  to  the  celebrated  Robert  Hall,  “  Whoever  has 
brought  himself  to  consider  a  disease  of  the  brain  as  differing  only 
in  degree  (as  regards  the  importance  of  the  organ  affected,)  from 
a  disease  of  the  lungs,  has  robbed  it  of  that  mysterious  horror  which 
forms  its  chief  malignity ;  ”  says,  “  By  these  remarks  it  is  far  from 
being  intended  to  recommend  the  premature  removal  -of  persons 
attacked  by  mental  derangement  or  by  delirious  excitement  to 
hospitals  for  the  insane.  Such  a  course,  in  many  cases,  is  altogether 
unnecessary,  and  in  some  would  be  positively  injurious;  and  it 
should  rarely,  if  ever,  be  resorted  to,  except  under  the  advice  of  a 
judicious  medical  practitioner.”  These  are  the  same  sort  of  views, 
he  thought,  which  should  commend  themselves  to  the  members  pre- 
sent.  But  how  was  a  practitioner  to  be  taught,  if  he  only  followed 
the  study  of  insanity  theoretically?  He  therefore  thought  the 
meeting  would  do  well  to  recommend  to  Managers  of  the  Royal  Infir¬ 
mary  to  set  apart  wards  suitable  for  the  treatment  of  the  cases 
forced  on  the  institution,  according  to  past  experience ;  not  to  estab¬ 
lish  an  asylum,  but  to  have  wards  for  the  reception  of  those  cases 
which  must  be  forced  upon  the  attention  of  a  private  practitioner, 
and  have  special  provision  for  the  instruction  of  the  great  body  of 
medical  students.  Insanity  was  usually  included  in  a  course  of  med- 
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ical  lectures,  but  in  the  lectures  he  'gave  on  the  subject,  he  found 
it  utterly  impossible  to  teach  without  bringing  the  students  in  con¬ 
tact  with  the  insane,  and  illustrating  cases  to  them,  and  when  he 
did  so,  he  went  to  an  asylum  and  saw,  cursorily,  the  progress  of 
mental  disease.  The  various  causes  of  mental  disease  ought  to  be 
made  a  subject  for  the  examination  of  students ;  and  something 
more  was  required  of  them  than  answers  to  questions,  as  the  fol¬ 
lowing,  which  he  found  were  put  to  students  in  moral  philosophy ; 
How  does  Aristotle  define  virtue  ?  State  carefully  the  precise 
meaning  of  fieoorrjg  and  6  (ppovifiog,  and  the  influence  of  the  ethical 
conceptions  upon  the  definition  of  virtue,  and  upon  Aristotle’s  ethi¬ 
cal  theory  in  general  ?  ”  [Laughter.]  “  How  far  were  ancient  phi¬ 
losophers  justified  in  connecting  the  idea  of  moral  depravity  with 
their  conception  of  matter?”  [Laughter.]  In  concluding,  the 
learned  gentleman  referred  to  the  increase  in  the  number  of  cases  of 
insanity,  and  said  he  thought  the  members  of  the  association  would 
do  service  to  the  public,  and  greatly  advance  the  interests  of  med¬ 
ical  science,  by  adopting  resolutions  to  the  effect,  that  provision 
should  be  made  for  clinical  instruction  in  the  classes  of  cases  re¬ 
ceived  in  the  wards  of  the  infirmary  to  which  he  had  referred ;  that 
medical  students  should  be  required  to  attend  hospitals  for  the  in¬ 
sane,  and  that  there  should  be  an  examination  of  each  in  that 
special  department  of  science,  to  see  whether  he  was  fitted  for  the 
performance  of  his  important  duties.  [Applause.] 

Hr.  Sibbald,  (having  been  invited  by  the  chairman  to  give  some 
information  with  reference  to  the  system  of  instruction  in  mental 
diseases  adopted  at  Berlin,)  said  that  after  the  manner  in  which 
the  subject  had  been  treated  by  the  chairman  he  had  really  noth¬ 
ing  to  add.  He  certainly  thought  it  would  be  a  great  advantage, 
were  they  to  do  any  thing  which  would  have  as  its  result  the  asso¬ 
ciation  of  diseases  exhibiting  mental  symptoms  of  any  other  kind, 
and  that  they  should,  as  far  as  possible,  identify  the  teaching  of 
their  special  department  of  medicine  with  other  branches  of  medi¬ 
cine,  as  being  a  necessary  part  of  the  whole.  He  thought  that 
from  the  manner  in  which  the  subject  was  taught  in  Berlin,  it  had 
perhaps  arrived  there  at  the  most  perfect  form  which  was  known  at 
present,  of  teaching  insanity  as  a  branch  of  medicine.  Professor 
Westphal  had  under  his  charge  wards  in  the  Charite  at  Berlin,  de¬ 
voted  to  diseases  of  the  nervous  system,  not  complicated  with 
symptoms.  He  had  also  w^ards  into  which  were  received  diseases 
of  the  nervous  system  exhibiting  mental  symptoms — that  was  to 
say,  as  they  would  ordinarily  name  them,  cases  of  insanity.  The 
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wards  into  which  the  insane  patients  were  received,  were  practi¬ 
cally  an  asylum,  with  full  asylum  administration  in  so  far  as  that 
vras  necessary  for  the  treatment  of  acute  diseases.  Only  recent 
cases  were  admitted,  and  consequently  the  students  saw  the  cases 
which  they  were  most  likely  to  meet  with  in  practice.  When  cases 
threatened  to  become  chronic,  they  were  transferred  to  the  district 
asylum. 

He  therefore  having  been  impressed  with  the  importance  of 
teaching  in  the  way  in  which  it  wras  carried  on  in  Berlin,  had  very 
great  pleasure  in  supporting  the  proposal  of  the  chairman,  with  this 
exception,  that  perhaps  their  function  would  be  more  properly  per¬ 
formed  if  they  confined  themselves  to  saying  that  clinical  teaching 
of  insanity  should  be  made  an  imperative  part  of  medical  education. 

The  part  bearing  upon  the  organization  of  any  hospital,  he  should 
say,  was  a  matter  of  detail  that  perhaps  they  should  not  venture 
upon.  If  they  insisted  on  a  general  principle,  and  enforced  it  by  every 
means  in  their  power,  by  representations  to  the  educational  bodies, 
and  to  the  General  Medical  Council,  they  would  perform  their  func¬ 
tions  in  a  more  satisfactory  manner  than  by  interfering  with  details 
in  the  operations  of  any  special  institutions.  That  was  the  only 
modification  he  would  suggest  in  regard  to  any  thing  the  chairman 
had  said ;  and  he  had  great  pleasure  in  supporting  everything  else 
he  had  said,  which  was  only  carrying  out  what  he  (the  chairman) 
had  already  done  so  much  to  aid — the  association  of  the  treatment 
of  insanity  with  the  treatment  of  other  forms  of  disease. 

Dr.  Lowe  thought  if  the  association  aimed  at  to  much  at  once, 
it  would  very  much  defeat  its  own  purpose ;  and,  considering  the 
number  of  subjects  of  medical  study,  at  present  he  thought  they 
should  not  do  anything  that  would  have  that  effect. 

On  the  other  hand,  lie  felt,  and  he  thought,  without  the  smallest 
disparagement  to  their  professional  brethren  throughout  the  coun¬ 
try,  all  present  would  agree  with  him,  that  they  constantly  met 
able  medical  practitioners  in  general,  who  were  thoroughly  “thrown 
out”  wThen  they  had  the  case  of  an  insane  person.  His  idea  wTas 
that  it  would  be  the  greatest  boon  to  them,  as  an  association,  to 
the  public  at  large,  an  especially  to  the  insane,  if  such  wards  could 
be  established  as  the  chairman  had  alluded  to.  He  would  have  the 
instruction,  more  especially  clinical  instruction,  attended  only  by 
voluntary  students ;  and  he  hoped  some  day  that  the  patients  trans¬ 
mitted  to  asylums,  would  be  transmitted  only  on  the  the  certificates 
of  those  who  volunteered  to  be  students  in  those  wards.  That 
might  be  a  very  radical  idea,  but  eventually,  he  thought,  would  be 
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a  very  sound  one.  To  attempt  to  carry  out  the  whole  of  what  was 
proposed,  at  this  early  stage  of  the  association,  and  the  crude  state 
in  which  matters  stood  with  regard  to  the  medical  bill  and  other 
things,  would,  he  thought,  be  too  much  at  present.  They  would  re¬ 
quire  to  go  carefully,  step  by  step,  and  he  would  not  make  the  at¬ 
tendance  at  these  wards,  which  they  hoped  to  see,  imperative. 

Dr.  Skae  said  he  concurred  with  all  that  the  chairman  had  said 
in  regard  to  the  important  matter  which  he  brought  forward,  but 
differed  in  regard  to  some  of  the  details  he  had  suggested.  In  re¬ 
gard  to  the  wards  of  the  Royal  Infirmary,  he  certainly  agreed  with 
the  chairman,  that  for  the  cases  received  there,  such  as  delirium  tre¬ 
mens  and  incipient  insanity,  the  accomodation  was  exceedingly  bad, 
and  the  service  and  administration  provided  for  them  equally  bad. 

Many  such  cases  were  frequently  sent  out  and  placed  under  his 
care,  and  having  been  treated  in  the  hospitals  for  days  and  weeks, 
were  brought  in  a  state  of  great  exhaustion,  sometimes  wounded  and 
injured  from  want  of  skill,  nursing,  and  proper  accommodation.  He 
agreed  with  the  chairman  that  it  was  desirable  suitable  accommo¬ 
dation  should  be  provided  in  the  hospital  for  such  cases  as  were 
necessary  to  be  sent  there.  At  the  same  time  he  did  not  go  so  far 
as  the  chairman  did  in  regard  to  clinical  teaching.  He  thought 
such  instruction  in  an  asylum,  as  was  stated  by  Dr.  Sibbald,  to  be 
existing  at  Berlin,  attached  to  the  infirmary,  would  be  a  great  im¬ 
provement.  But  he  would  be  against  the  sending  of  cases  of  in¬ 
sanity  to  the  general  hospital,  where  they  would  not  have  the  same- 
ta0es  in  the  way  of  treatment  as  they  had  in  an  asylum 
regularly  instructed  to  receive  cases  of  insanity,  provided  with  full 
appliances,  skilled  nurses,  airing  courts,  and  amusements.  He 
thought  any  thing  to  encourage  a  retrograde  movement  in  that  re¬ 
spect  would  be  injurious. 

As  Dr.  Turnam  stated,  the  earlier  a  case  is  sent  to  an  asylum, 
the  greater  is  the  probability  of  a  cure ;  if  treated  at  home,  the 
probability  was  that  the  chances  of  cure  were  much  diminished. 
He  would  cordially  concur  in  any  proposal  for  a  memorial  to  the 
general  council,  to  the  effect  that  it  was  very  desirable  that  the 
teaching  of  the  subject  of  insanity  to  medical  students  should  be 
imperative.  Perhaps  the  Medical  Council  would  not  be  inclined  to 
concede  this,  as  the  feeling  seemed  to  be  general  that  the  medical 
student  was  at  the  present  overburdened  by  the  classes  he  had 
to  attend.  Still,  he  would  not  be  debarred  by  this  from  presenting 
such  a  memorial.  He  did  not  think  any  thing  could  be  more  im¬ 
portant  to  medical  students,  than  the  study  of  mental  diseases. 
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Why  men  should  he  called  upon  to  attend  a  six  months’  course  of 
midwifery,  which  must  he  drawn  out  hy  a  great  number  of  stories, 
to  fill  up  the  term,  and  amuse  the  students,  [laughter,]  when  the 
whole  subject  could  he  taught  with  great  ease  in  two  or  three 
months,  he  could  not  conceive.  The  subject  of  therapeutics,  also, 
he  thought,  might  easily  he  taught  in  three  months ;  and  he  could 
not  conceive  why  students  should  not  he  taught  to  treat  diseases  of 
the  mind.  A  great  many  diseases  of  the  body  were  taught  two  or 
three  different  times  over,  in  two  or  three  different  classes. 

The  subject  of  hernia,  which  a  man  might  seldom  see,  was  taught 
in  some  four  or,  five  classes,  hut  insanity,  which  would  come  under 
his  notice  every  week,  was  not  taught  at  all.  He  thought  they  should 
adopt  a  memorial  to  the  General  Medical  Council,  that  the  teach¬ 
ing  of  insanity  should  he  made  imperative  in  their  schools.  Dr. 
Sihhald  moved  the  following  resolution  :  “  That  a  memorial  he  pre¬ 
sented  to  the  General  Medical  Council,  expressing  the  strong  opin¬ 
ion  of  the  meeting  on  the  necessity  of  making  the  clinical  teaching 
of  insanity  imperative  in  every  medical  curriculum.”  Dr.  Skae 
seconded  the  motion.  Dr.  Clouston  said  he  supposed  they  were  all 
aware  that  a  member  of  General  Medical  Council,  Dr.  Rumsey,  of 
Cheltenham,  was  making  a  strong  effort  to  train  a  body  of  experts 
for  analysis  in  cases  of  poison,  and  all  sorts  of  special  subjects. 

Might  it  not  he  well  they  should  engraft  their  plan  on  his  one, 
and  strengthen  his  hands  in  the  General  Council,  hy  making  in¬ 
sanity  one  of  the  subjects  he  is  endeavoring  to  train  experts  for? 
They  supposing  that  medical  students  had  enough  to  study  at  pre¬ 
sent,  found  it  necessary  to  do  something ;  and  perhaps  the  best 
plan  at  present  was  to  train  a  special  body  of  men,  in  order  that 
their  opinions  might  be  consulted  on  all  cases  of  a  special  charac¬ 
ter.  It  would  probably  strengthen  that  gentleman’s  hands,  and  do 
more  practical  good,  if  they  were  to  memorialize  the  General  Coun¬ 
cil  in  accordance  with  Dr.  Rumsey’s  plan.  Professor  Balfour  stated 
that  he  thought  they  must  all  agree  that  it  was  of  great  importance 
mental  diseases  should  be  studied  by  medical  men,  and  that  the 
best  course  for  the  meeting  to  follow,  might  be  to  leave  the  General 
Medical  Council  to  devise  some  plan  for  carrying  it  out.  With  refer¬ 
ence  to  what  the  chairman  had  said  as  to  the  examination  of  stu¬ 
dents  in  moral  philosophy,  the  paper  he  had  got  was  not  a  good 
example.  It  was  meant  for  the  preliminary  examination,  before 
entering  on  the  study  of  medicine.  The  questions  put  to  the  higher 
classes  were  of  quite  a  different  character. 

Dr.  Howden  (Montrose  Asylum,)  quite  agreed  with  what  had 
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been  stated,  that  now  was  the  time  to  agitate  this  question,  to  have 
insanity  taught  as  a  branch  of  medical  study.  Perhaps  the  man¬ 
agers  of  the  Royal  Infirmary  might  agree  to  have  those  wards  at¬ 
tached,  which  Dr.  Laycock  considered  necessary.  In  the  first  place, 
however,  it  would  be  desirable  to  memorialize  the  General  Medical 
Council. 

The  chairman  said  that  so  far  as  regarded  the  subject  of  having 
wrads  where  facilities  might  be  given  for  students  acquiring  a  knowl¬ 
edge  and  treatment  of  the  cases  taken  to  the  infirmary,  the  subject 
had  already  been  fully  discussed  in  some  quarters  of  the  city,  and  he 
had  reason  to  hope  that  proper  steps  would  be  taken  for  that  pur¬ 
pose  ;  so  that  he  did  not  think  it  was  very  necessary  he  should  ar¬ 
gue  the  meeting  to  press  the  matter  upon  the  managers  of  the 
infirmary.  His  feeling  was  that  they  would  have  strengthened 
the  hands  of  the  managers  who  were  in  favor  of  improved  wards. 
The  question,  then,  simply  resolved  itself  into  how  they  should 
influence  the  conduct  of  those  parties  who  had  the  guidence  of  med¬ 
ical  education.  He  thought  that  they  were  unanimous  in  holding 
clinical  teachings  in  insanity  to  be  imperative  in  every  medical  cur¬ 
riculum,  and  he  felt  that,  besides  intimating  their  opinion  to  the 
General  Council,  they  should  send  it  to  everybody  which  could 
have  any  force. 

The  notice  of  Dr.  Sibbald  was  amended  as  follows,  and  carried 
unanimously: — “Resolved,  that  this  meeting  desire  to  express  a 
strong  opinion  of  the  necessity  of  making  clinical  teaching  of  insan¬ 
ity  imperative  in  every  medical  curriculum,  and  request  the  Secre¬ 
tary  to  send  a  copy  of  this  resolution  to  the  Medical  Faculties  and 
University  Courts  of  Scotland,  the  Boards  of  Examiners  in  the 
Universities  of  Scotland,  and  the  members  of  the  General  Medical 
Council.” 

The  Medico-Psychological  Association  at  a  meeting 
in  August  last,  in  England,  had  under  consideration 
among  other  questions,  under  a  motion  of  Dr.  Tuke, 
seconded  by  Dr.  Robertson,  a  proposed  union  of  that 
Association  with  the  Royal  Medical  and  Chirurgical 
Society,  upon  the  following  communication : 

Royal  Medical  and  Chirurgical  Society, 

53,  Berners  Street,  Oxford  Street.  W. 

To  the  President  of  the  Medico-Psychological  A.ssociation. 

Sir — I  have  been  directed  by  the  President  of  the  Royal  Med- 
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ical  and  Chirurgical  Society  to  forward  to  you  the  following  resolu¬ 
tions  which  have  been  adopted  by  that  Society  at  a  Special  General 
Meeting,  and  to  request  that  you  will  submit  them  to  the  members 
of  the  Medico-Psychological  Association  for  their  consideration  : 

I.  That  steps  be  taken  to  secure  the  union  of  various  societies 
now  existing  in  London  for  the  cultivation  of  special  branches  of 
medicine  and  of  the  allied  sciences. 

II.  That  the  resolutions  adopted  provisionally  by  the  Royal 
Medical  and  Chirurgical  Society  be  submitted  to  each  of  the  other 
societies  mentioned  in  Resolution  XII.,  as  a  basis  of  a  scheme  for 
elfecting  such  union ;  and  that  each  society,  in  the  event  of  its  ap¬ 
proving  of  the  proposed  amalgamation,  be  requested  to  nominate 
three  members  to  form  a  general  committee,  which  shall  prepare  a 
complete  scheme  to  be  submitted  to  each  society  for  its  approval.  § 

I  beg  to  enclose  a  copy  of  the  Resolutions  which  have  been 
agreed  upon  by  this  society  as  the  outline  of  a  scheme  by  which 
the  union  jwoposed  may  be  effected. 

I  have  the  honor  to  be,  sir, 

Your  obedient  servant, 

June  1st,  1669.  Geo.  G.  Gascoyen,  Hon.  .Sec. 

This  resolution  was, 

XII.  That  all  Fellows  or  Members  of  the  following  Societies, 
viz.,  the  Royal  Medical  and  Chirurgical,  the  Pathological,  the 
Epidermiological,  the  Obstetrical,  the  Clinical,  and  the  Medico- 
Psychological  Association,  be  original  Fellows  of  the  Royal  Society 
of  Medicine  without  further  nomination  or  election,  provided  they 
make  the  payments  hereafter  to  be  arranged. 

After  discussion,  a  committee  was  appointed  to  re¬ 
port  subsequently  upon  the  subject.  Dr.  Harrington 
Tuke  in  advocating  this  junction  said  that  it  would  be 
most  advantageous.  The  union  did  not  contemplate  a 
merging  of  the  Psychological  Association  into  the  Poyal 
Society,  but  the  formation  of  a  section  independent  of 
the  Psychological  body.  He  urged  that  the  opportunity 
held  out  of  identifying  the  Society  with  others  en¬ 
gaged  in  the  study  of  mental  science  should  be  eagerly 
embraced;  and  further  remarked :  “There  is  an  absurd 
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distinction  made  by  the  general  public  between  our 
specialty  and  other  departments  of  medicine.  This 
our  amalgamation  with  the  Royal  Society  of  Medicine 
would  go  far  to  break  down.  How  absurd  it  is,  those 
only  who  know  the  medical  acquirements  necessary  to 
properly  carry  out  the  duties  of  an  asylum  superintend¬ 
ent,  can  sufficiently  appreciate.  In  no  branch  of  medi¬ 
cine  is  sound  practical  and  comprehensive  knowledge 
more  urgently  necessary,  and  in  no  position  is  combined 
medical  and  surgical  ability  more  required,  or  more 
often  found.  The  offer  to  enroll  us  in  a  high  place  in 
the  society,  is  a  just  and  graceful  recognition  of  this 
truth.” 

In  the  United  States,  in  1845,  at  the  Annual  Meeting 
of  the  Hew  York  State  Medical  Society,  a  committee 
was  ajDpointed  to  carry  into  effect  a  resolution  of  the 
Society,  inviting  a  National  Medical  Convention,  to  be 
held  in  Hew  York,  on  the  5th  of  May  of  that  year. 
This  committee  “  invited  the  superintendents  of  luna¬ 
tic  asylums  in  the  several  States  to  attend  the  same.” 
The  section  on  insanity  in  the  American  Medical  Asso¬ 
ciation,  however,  has  never  accomplished  much.  This 
has  unquestionably  been  owing  to  the  lack  of  sympathy 
and  cooperation  on  the  part  of  asylum  superintend¬ 
ents.  There  is  now  a  proposition  for  a  union  of  some 
kind  between  the  Association  of  Asylum  Superintend¬ 
ents  and  the  American  Medical  Association,  to  be  re¬ 
ported  upon  and  discussed  at  the  next  meeting  of  the 
Superintendents,  at  Hartford,  Ct.,  in  June.  Had  an 
active  working  section  on  psychological  medicine  been 
organized  at  the  origin  of  the  Hational  Association, 
represented  by  physicians  of  institutions  for  the  insane, 
this  specialty  would  probably  long  since  have  been 
represented  in  our  medical  colleges.  Still  it  is  by  no 
means  certain  that  ]3sychological  medicine  itself  would 
have  been  farther  advanced. 
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It  is  evident,  that  while  psychological  medicine  must 
still  be  a  specialty,  from  the  necessity  of  most  cases  of 
insanity  requiring  to  be  cared  for  and  treated  in  hospi¬ 
tals,  it  can  no  longer  be  severed  from  general  medicine. 
It  is  inseparable  from  medical  science.  Insanity  is  too 
intimately  interrelated  with  all  disordered  conditions  of 
the  organism  to  isolate  it  in  general  study  and  practice. 
The  demands  of  medical  science  and  the  indications 
outlined,  point  to  a  union.  Medicine  is  one  study  ;  all 
departments  are  inseparately  related  by  physiological 
laws  and  pathological  conditions.  Medicine  is  no 
longer  an  art  but  a  grand  science ;  and  while  it  is  too 
vast  for  the  comprehension  of  any  mind  it  is  neverthe¬ 
less  a  unit. 


ADDRESS 

Delivered  at  the  laying  of  the  Corner-Stone  of  the  State 
Hospital  for  the  Insane ,  at  Danville ,  Penn., 

August  26,  1869. 

BY  ISAAC  KAY,  M.  D. 

We  have  come  together,  my  friends,  to  lay  the  foun¬ 
dation  of  an  Institution  very  unlike  the  most  of  those 
that  give  rise  to  occasions  like  this.  The  structure 
whose  massive  walls  are  to  rest  on  this  spot  is  to  com¬ 
memorate  no  victory  of  war,  no  triumph  of  a  cause 
achieved  by  sacrifies  of  life  and  property.  It  is  designed 
to  minister  to  the  advancement  and  glory  of  no  sect  or 
party,  however  worthy  its  ends.  It  is  designed  to  be 
not  even  a  storehouse  of  the  treasures  of  science  and 
art  for  the  promotion  of  knowledge  and  the  refinement 
of  taste.  No,  my  friends,  it  is  nothing  of  the  kind.  I 
am  not  here  for  the  purpose  of  kindling  anew  the  fires 
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of  patriotism,  or  of  inspiring  you  with  fresh  zeal  in 
some  popular  association  of  tlie  day,  or  of  awakening 
your  admiration  of  tlie  works  of  nature  and  tlie  pro¬ 
ducts  of  genius.  The  institution  which  we  now  inaugu¬ 
rate  with  solemn  ceremonies  has  in  it  no  element  of  the 
heroic  or  romantic.  It  makes  no  appeal  to  the  fancy ;  it 
can  exite  no  enthusiasm ;  it  demands  no  personal  sacri¬ 
fice.  On  the  contrary,  it  springs  from  those  common 
instincts  and  virtues  of  our  nature  which  have  received 
from  the  civilizing  and  Christianizing  influences  of  our 
time  a  scope  and  direction  unknown  to  the  polished 
nations  of  antiquity.  To  relieve  suffering  both  of  body 
and  mind ;  to  rescue  helpless  men  and  women  from 
practices  discreditable  even  to  a  barbarous  age ;  to  lead 
back  the  wandering  mind  out  of  the  darkness  and 
mazes  of  disease  into  the  unclouded  light  of  reason ;  to 
remove  from  many  a  home  some  stricken  one  whom  all 
the  arts  of  affection  only  serve  to  embitter  rather  than 
to  console  and  heal;  to  lighten  the  burden  of  those 
who  have  exhausted  their  strength  and  ther  means  in 
caring  for  some  cherished  member  of  the  family  circle ; 
to  improve  this  ministry  to  the  disordered  mind  by  the 
intelligent  application  of  medical  science — such  are  the 
ends  which  it  belongs  to  enterprises  like  this  to  fulfill. 
Is  it  not  worthy  of  our  warmest  sympathy,  our  deepest 
respect,  our  strongest  help  \  Is  it  not  fitting  that  it 
should  be  inaugurated  with  the  solemnities  we  have  wit¬ 
nessed  ;  that  the  Chief  Magistrate  of  the  Commonwealth 
should  lend  the  dignity  of  hisc  haracter  and  his  office  to 
the  imposing  ceremonial ;  that  the  ministers  of  our  holy 
religion  should  invoke  upon  it  the  blessing  of  Al¬ 
mighty  God ;  that  the  peojde  of  this  community  should 
come  together  to  testify  their  interest  in  the  work  ? 

What,  then,  is  the  evil  we  seek  to  relieve  ?  What 
part  does  it  bear  in  the  economy  of  this  our  modern 
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life  ?  To  say  that  insanity  is  the  loss  of  reason — the 
great  prerogative  of  man — conveys  to  the  dullest  un¬ 
derstanding  the  fact  of  a  great  calamity  to  the  sufferer 
himself ;  but  no  one  without  a  professional  acquaintance 
with  the  subject  can  have  anything  like  an  adequate 
idea  of  the  extent  and  variety  of  the  misery  indicted 
by  this  plague  of  our  race.  From  one  thus  qualified 
we  may  obtain  a  more  particular  and  definite  conception 
of  what  is  meant  by  this  word — insanity.  It  means  a 
measure  of  distress  that  no  bodily  ill  can  produce.  It 
may  mean  a  painful  struggle  between  the  convictions 
of  reason  and  the  suggestions  of  disease,  while  the 
mind  is  tortured  with  the  dread  of  the  approaching 
calamity.  It  may  mean  the  absorption  of  the  whole 
soul  in  one  single,  hoiTible  idea,  none  the  less  horrible 
because  it  is  false  as  regarded  by  others.  It  may  mean 
that  depression  of  spirit  in  which  the  whole  universe, 
material  and  moral,  seems  to  be  enveloped  in  a  funeral 
pall ;  or,  as  the  poet  of  all  time  has  described  it  with 
inimitable  fidelity  and  beauty,  when  man  delighteth 
not,  nor  woman  neither,  and  athis  goodly  frame,  the 
earth,  seems  a  sterile  promontory ;  this  most  excellent 
cano|3y,  the  air,  this  brave  overhanging  firmament,  this 
majestical  roof  fretted  with  golden  fire,  appears  no  other 
thing  than  a  foul  and  pestilent  congregation  of  vapors.” 
It  may  mean  a  state  of  jealousy  and  suspicion  in  winch 
every  creature,  even  the  nearest  and  dearest,  seems  to 
be  an  enemy  ready  for  any  conceivable  mischief  or  an¬ 
noyance.  It  may  mean  a  paroxysm  of  fury  or  an  over¬ 
powering  delusion,  ending  in  a  scene  of  blood  and 
carnage,  the  very  ones  most  dear  and  cherished  being 
the  victims.  It  may  mean  a  complete  change  of  char¬ 
acter  and  habits — a  course  of  idleness  and  neglect  of 
duty  in  place  of  industry  and  a  scrupulous  discharge  of 
all  the  requirements  of  life ;  indifference,  perhaps  hostil- 
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ity>  towards  the  objects  of  the  tenderest  affection; 
hurry  and  restlessness  without  measure  or  motive,  in 
place  of  an  habitually  calm  and  judicious  movement  ; 
extravagant  expenditure  and  a  reckless,  lawless  habit  of 
living,  in  place  of  rigid  exactness  and  an  exemplary 
demeanor.  It  may  also  mean  a  perpetual  sense  of  anx¬ 
iety  and  apprehension,  for  months  or  years  together, 
pervading  a  family  circle  once  the  abode  of  peace  and 
love  and  mutual  confidence ;  and  extreme  destitution 
where  once  were  prosperity  and  plenty. 

Such  are  the  things  which  are  meant  by  insanity,  but 
theie  remains  to  be  mentioned  another  far  more  deplor¬ 
able  than  any  of  these.  This  fearful  malady,  not  con¬ 
tent  with  its  ravages  on  the  individual,  re-appears  in  his 
children  and  his  children’s children,  vitiating  the  very 
principle  ot  life  which  he  has  transmitted. 

Is  it  strange,  then,  that  peculiar  interest  attaches  to 
this  disease,  and  that  special  and  costly  arrangements 
should  be  provided  even  by  the  State  for  the  purpose 
of  mitigating  its  evils  ?  And  yet  such  arrangements, 
with  a  few  trifling  exceptions,  are  of  comparatively  recent 
origin.  Even  among  the  most  civilized  nations,  the  lot 
of  the  insane,  bad  as  it  is  at  best,  was  made  still  more 
wretched  by  the  manner  in  which  they  were  treated. 
In  cases  where  the  recuperative  powers  speedily  effected 
a  recovery,  little  harm  was  done.  But  if  the  disease 
became  seated  and  all  hope  of  recovery  had  fled,  the 
disposal  of  the  patient  was  determined  solely  by  regard 
to  the  safety  or  convenience  of  society.  In  this  country, 
if  he  were  considered,  as  most  of  them  were,  to  be  dan¬ 
gerous  to  persons  or  destructive  to  property,  he  was 
thurst  into  a  cell  in  the  county  jail,  or  a  cage  in  the 
poor-house,  or  a  strong,  dark  room  on  his  own  premises, 
his  limbs,  probably;  loaded  with  restraints,  and  his  wants 
supplied  very  much  like  those  of  the  brutes  whose  quar- 
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ters  lie  may  have  shared.  And  it  could  not  well  be  other¬ 
wise.  Sooner  or  later,  in  most  cases,  the  patient  becomes 
intractable,  acknowledging  no  guide  nor  law  but  his 
own  disordered  will.  His  ways  and  his  views  are  incom¬ 
patible  with  the  peace  and  safety  of  a  well-regulated 
household.  Every  day  witnesses  some  scene  of  discord, 
strife  and  terror.  Excited  and  restless,  he  roams  about 
without  end  or  object,  alarming  the  timid,  wasting  his 
substance,  and  adding  fresh  fuel  to  the  fire  that  is  consum¬ 
ing  his  senses.  The  family  means,  never  large,  perhaps, 
are  finally  exhausted.  The  utmost  efforts  of  the  other 
members  can  scarcely  keep  the  wolf  from  the  door,  and 
they  are  driven  to  the  last  resort — close  confinement. 
Thenceforth,  the  places  that  knew  him  will  know  him 
no  more.  His  seat  at  the  fireside  is  vacant.  The  face 
of  nature,  the  sun,  moon  and  stars,  the  smiling  fields, 
the  ripening  crops,  will  no  more  gladden  his  eye ;  the 
breezes  of  heaven,  the  hum  of  industry,  the  prattle  of 
children,  will  no  more  greet  his  ear.  Though  not  en¬ 
tirely  dead  to  all  the  sweet  influences  of  life,  yet  they 
will  visit  him  no  more.  When,  from  to  time,  as  the 
tumult  of  his  disease  subsides,  some  throb  of  his  old 
affections,  some  touch  of  his  kindlier  nature,  some 
glimpse  of  the  high  estate  from  which  he  has  fallen,  re. 
veals  a  spark  of  the  Divinity  that  stirs  within  us,  no 
wise  and  friendly  ministry  will  be  near  to  cherish  the 
sacred  fire,  and  cause  it  to  illumine,  though  never  so 
feebly,  the  dreary  pathway  before  him. 

Such  is  a  picture  of  insanity  as  it  was  generally  ex¬ 
hibited  up  to  a  very  recent  period,  and  many  an  original 
may  yet  be  seen  at  this  moment,  within  the  limits  of 
our  own  State.  The  time  came  at  last  when  the  public 
feeling  called  for  a  change,  and  it  is  a  matter  of  pleasing 
reflection,  peculiarly  fit  to  be  remembered  on  an  occasion 
like  this,  that  the  Province  of  Pennsylvania  was  the 
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first  of  all  those  communities  which,  in  the  fullness  of 
time,  giew  up  into  this  glorious  Union,  to  recognize  its 
duties  to  the  insane,  and  to  proceed  to  perform  them  in 
a  liberal,  generous  spirit,  without  precedent  either  in 
the  new  or  the  old  world.  In  1752  some  benevolent 
persons  in  Philadelphia  joined  in  a  petition  to  the 
House  of  Representatives,  in  which  they  say  that  “  with 
the  numbers  of  people  the  numbers  of  lunatics,  or  per¬ 
sons  distempered  in  mind,  and  deprived  of  their  rational 
faculties,  hath  greatly  increased  in  this  province ;  that 
some  of  them  going  at  large  are  a  terror  to  their  neigh¬ 
bors,  who  are  daily  apprehensive  of  the  violences  they 
may  commit,  and  others  are  continually  wasting  their 
substance,  to  the  great  injury  of  themselves  and  families, 
ill  disposed  persons  wickedly  taking  advantage  of  their 
unhappy  condition,  and  drawing  them  into  unreasonable 
bargains;  that  few  of  them  are  so  sensible  of  their  con¬ 
dition  as  to  submit  voluntarily  to  the  treatment  their 
respective  cases  require,  and  therefore  continue  in  the 
same  deplorable  state  during  their  lives.”  For  the  pur¬ 
pose  of  affording  those  and  other  sick  persons,  suitable 
care  and  treatment,  they  solicit  the  aid  of  the  House,  in 
establishing  a  “  small,  provincial  hospital,”  which,  they 
declare,  “will  be  a  good  work,  acceptable  to  God,  and 
to  all  the  good  people  they  represent.”  Their  prayer 
was  granted.  An  act  of  incorporation  was  passed,  two 
thousand  pounds  were  promised,  on  condition  that  an 
equal  sum  should  be  raised  from  private  sources,  the 
hospital,  extemporized  out  of  a  dwelling  house,  was 
opened,  February  lltli,  1752;  and  it  is  a  noteworthy 
fact  bearing  upon  the  original  design,  that  of  the  first 
four  patients  admitted,  three  were  insane.  Thus  origin¬ 
ated  the  Pennsylvania  Hospital,  than  which  no  benev¬ 
olent  institution  in  our  country  has  pursued  a  nobler  or 
a  wider  career.  Nor  should  it  be  forgotten,  as  another 
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claim  on  our  gratitude,  tliat  it  furnished  Dr.  Rush  with 
the  materials  for  his  work  on  Diseases  of  the  Mind — 
the  first  of  the  kind  in  the  English  tongue,  displaying 
thorough  observation  and  original  thought. 

I  have  said  deliberately  that  this  example  was  with¬ 
out  precedent.  Bethlehem,  the  only  hospital  at  that 
time  in  the  mother  country,  exclusively  for  the  insane, 
sprung  from  an  old  religious  House,  and  was  supported 
chiefly  by  its  charitable  endowments.  In  catholic  coun¬ 
tries,  the  insane  were  then  kept  in  old  monasteries,  at 
the  expense  of  the  state  or  the  church,  but  with  a  de¬ 
privation  of  comfort  and  with  positive  hardship,  which 
one  can  hardly  read  of  without  a  shudder.  In  one 
sense  they  were  public  establishments,  but  the  public 
felt  no  interest  in  their  work,  and  by  the  government 
they  were  regarded  as  a  means  of  police  for  the  custody 
of  dangerous  subjects,  rather  than  as  institutions  for 
the  relief  of  suffering,  or  the  promotion  of  recovery. 

The  example  of  the  Pennsylvania  Hospital  was,  ap¬ 
parently,  not  without  its  legitimate  influence.  In  1773, 
the  State  of  Virginia  opened  at  Williamsburgh  a  hos¬ 
pital  exclusively  for  the  insane,  and  to  that  State  be¬ 
longs  the  credit  of  having  been  the  first  to  provide  such 
an  establishment  at  the  public  expense.  Many  years 
elapsed,  I  am  sorry  to  say,  before  this  worthy  example 
was  followed,  nor  was  the  great  want  supplied  by  asso¬ 
ciations  like  that  which  founded  the  Pennsylvania  Hos¬ 
pital,  nor  by  individuals,  as  in  the  private  asylums  of 
England.  The  latter  class  of  enterprises  was  almost 
unknown  in  this  country  until  the  beginning  of  the 
present  century,  for  they  required  a  knowledge  of  insan¬ 
ity  not  easily  obtained  by  our  physicians,  an  outlay  of 
capital  which  few  of  them  possessed,  and  a  rate  of 
prices  greatly  beyond  the  means  of  our  people.  In 
process  of  time,  they  made  their  appearance,  few  and  far 
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between,  but  their  benefits  were  confined  to  the  affluent 
classes. 

The  most  noticeable  event  in  the  history  of  the  cause 
We  are  now  considering  was  the  establishment  of  a  hos¬ 
pital  in  York,  England,  by  the  Society  of  Friends,  in 
1796.  True  to  their  characteristic  principles  of  peace, 
quiet,  and  good  will  to  men,  the  movers  in  this  enter¬ 
prise  conceived  that  the  insane  could  be  more  success¬ 
fully  managed  by  mild  and  gentle  methods  than  by  the 
harsh  and  coercive  practices  that  then  prevailed  both  in 
public  and  private  asylums.  We  of  this  generation 
have  been  familiar  with  such  different  ways  that  we 
.find  it  difficult  to  believe  what  we  are  told  on  unques¬ 
tionable  authority  respecting  the  treatment  pursued  in 
those  days.  I  do  not  refer  to  chains,  or  close  confine¬ 
ment,  though  they  were  common  enough,  but  rather  to 
the  principle  which  underlaid  this  treatment.  It  was 
supposed  to  be  the  first,  fundamental  step  in  the  man¬ 
agement  of  the  insane,  to  make  them  feel  that  they 
were  in  the  hands  of  a  keeper  who  required  implicit 
obedience,  and  whose  look  must  be  sufficient  to  put 
down  the  slightest  show  of  resistance.  In  one  word, 
their  will  was  to  be  broken,  and  they  were  to  know  no 
other  will  but  that  of  their  keeper.  In  a  novel,  among 
the  most  popular  in  this  line  of  writing,  the  interest  of 
the  story  consists  very  much  in  this  kind  of  mastery 
obtained  by  one  of  the  characters  over  his  insane  ward. 
Of  course  such  an  end  could  not  be  obtained  without 
some  severe  discipline.  And  there  was  no  concealment 
nor  disguise  in  the  matter.  In  was  understood  by  all 
parties  concerned  to  be  the  way  and  the  only  way 
whereby  the  insane  could  be  successfully  managed. 
Against  the  whole  of  it,  however,  the  Friends  entered 
their  most  emphatic  protest,  and  the  experiment  at 
York  showed  conclusively  that  their  work  was  as  good 
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as  their  faith.  For  the  first  time  in  the  world,  there 
was  witnessed  a  considerable  collection  of  insane  per¬ 
sons  enjoying  a  measure  of  comfort,  never  before  sup¬ 
posed  to  be  within  their  capacity,  without  a  blow,  or  a 
chain,  or  a  harsh  word. 

Impressed  by  this  noble  work,  the  Friends  in  this 
State  took  measures  to  obtain  a  similar  institution  here, 
and  the  result  was  the  asylum  at  Frankfort,  opened  in 
1817.  Improving  upon  the  course  of  the  English 
Friends,  they  chose  a  place  in  the  country  somewhat 
remote  from  the  village,  having  plenty  of  land,  and  fur¬ 
nishing  abundant  opportunity  for  walking,  driving  and 
working.  No  single  advance  on  prevalent  ideas  has 
been  followed  by  greater  good  to  the  insane  than  this. 
A  considerable  tract  of  land,  amounting  to  hundreds  of 
acres,  is  now  considered  as  indispensable  an  appendage 
to  a  public  hospital  for  the  insane,  as  arrangements  for 
bathing,  or  warming  and  ventilation. 

Thus  far,  it  will  be  observed,  no  State,  with  the  ex¬ 
ception  of  Virginia,  had  provided  hospital  accommoda¬ 
tion  for  its  insane,  and  such  continued  to  be  the  case 
until  the  year  1832,  when  the  State  of  Massachusetts 
established  one  at  Worcester,  erected  and  furnished  at 
its  sole  expense.  True,  the  bounty  of  a  State  had  been 
bestowed  in  a  few  cases  in  aid  of  enterprises  undertaken 
by  benevolent  persons  for  the  benefit  of  the  insane,  but 
the  end  could  be  effectually  reached  only  by  taking  a 
new  and  higher  ground.  This  kind  of  aid  had  been 
granted  as  an  act  of  grace,  to  be  given  or  withheld,  ac¬ 
cording  as  it  might  suit  the  conveniences  or  caprice  of 
the  State ;  thenceforth  it  was  to  be  considered  a  matter 
of  obligation,  with  all  the  force  if  not  the  authority  of 
a  legal  enactment.  The  late  Horace  Mann,  standing  in 
his  place  in  the  Legislature  of  Massachusetts,  declared 
that  the  pauper  insane  are  the  wards  of  the  State.  It 
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was  an  instance  of  that  quick  discernment  of  a  great 
moral  truth  which  comes  like  a  flash  of  inspiration.  It 
taught  the  people,  once  and  forever,  the  exact  nature  of 
their  relations  to  this  class  of  their  fellow  creatures. 
They  were  to  be  regarded  not  merely  as  paupers  reduced 
to  the  lowest  grade  of  the  social  scale,  perhaps  by  vicious 
indulgence,  and  entitled  only  to  that  lowest  measure  of 
care  and  sustenance  compatible  with  the  preservation 
of  life;  nor  as  criminals,  and  therefore  proper  subjects 
of  penal  discipline.  They  were  to  be  regarded  as  wards 
of  the  State,  and  under  that  relation  entitled  to  a  de¬ 
gree  of  consideration  to  be  measured  only  by  an  active, 
intelligent,  liberal  humanity.  There  were  a  few  who 
regarded  the  idea  as  quixotic — the  utterance  of  a  man 
of  ardent  feelings  and  benevolent  instincts,  whose  zeal 
had  quite  outrun  his  judgment.  Looking  at  the  sub¬ 
ject,  however,  from  the  higher  standpoint  at  which  we 
have  now  arrived,  we  do  not  hesitate  to  pronounce  it  to 
be  the  otfspring  of  a  broad  and  lofty  view  of  human 
responsibility  and  a  belief  in  the  great  brotherhood  of 
man  as  a  ground  of  social  obligation. 

The  example  of  Massachusetts,  executed  as  well  as 
conceived  in  a  most  generous  manner,  was  followed  by 
other  States,  one  after  another,  so  that  now,  in  all  ex¬ 
cept  one  or  two  of  the  newest,  there  exists  more  or  less 
public  provision  for  the  insane.  Why  a  beneficent  enter¬ 
prise  so  much  needed  and  so  long  deferred,  should  so 
suddenly  have  risen  into  popular  favor,  is  a  matter  of 
instructive  inquiry,  and  so  germane  to  the  purposes  of 
this  occasion,  that  I  venture  to  give  it  a  moment’s  at¬ 
tention. 

First  and  foremost,  unquestionably,  among  the  inci¬ 
dents  that  gave  rise  to  this  movement,  was  the  example 
of  the  corporate  hospitals.  Few  as  they  were,  and 
cramped  in  their  means,  the  work  they  were  doing  was 
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sufficiently  striking  to  excite  reflection  in  every  thought- 
.ful  observer.  The  spectacle  they  presented  was  a 
practical  denial  and  disproof  of  the  prevalent  notions 
respecting  the  management  of  the  insane.  Here  was  a 
scene  of  quiet,  good  order,  and  no  small  amount  of 
comfort,  if  not  enjoyment,  where  all  traditionary  belief 
would  have  led  one  to  expect  only  noise,  turbulence,  and 
unmitigated  wretchedness.  Here  it  was  demonstrated 
beyond  question,  that,  with  an  occasional  exception, 
strength  and  force  were  not  only  unnecessary  elements 
in  the  management  of  the  insane,  but  were  positively 
detrimental.  In  view  of  such  results,  it  was  impossible 
to  suppress  some  uncomfortable  reflections  respecting 
the  condition  of  those  who  had  been  consigned  for  safe 
keeping  to  the  jails  and  poor-houses,  where  brute  force 
was  the  ready  substitute  for  skill  and  kindness.  Such 
a  flagrant  discrepancy  would  seem  to  be  an  imputation 
on  the  justice  and  intelligence  of  the  community,  that 
could  be  removed  only  by  admitting  all  the  insane  to 
an  equal  share  in  all  the  privileges  that  the  science  and 
philanthropy  of  the  age  had  provided.  Private  benefi¬ 
cence  was  obviously  inadequate  to  meet  the  require¬ 
ments  of  the  case.  ~No  power  less  than  that  of  the 
State  could  cope  with  the  tremendous  necessity. 

Again,  the  increase  of  insanity  that  naturally  followed 
the  increase  of  population  within  the  same  extent  of 
territory,  brought  it  more  prominently  and  extensively 
into  notice.  The  more  sparse  the  population,  the  less 
exposed  to  observation  are  the  receptacles  of  human 
misery.  It  often  happened  that  when  a  case  display¬ 
ing  the  most  flagrant  wrong  was  brought  to  light  by 
some  persistent  inquirer,  it  appeared  to  have  been  ut¬ 
terly  unknown  to  the  people  of  the  same  town,  or 
neighborhood,  insomuch  that  its  existence  would  be 
flatly  denied.  If  this  could  happen,  as  it  sometimes 
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did,  in  our  most  populous  communities,  we  need  not  be 
surprised  that  in  those  least  populous,  the  insane  at  the. 
public  charge  were  as  completely  beyond  the  reach  of 
public  observation  as  the  inhabitants  of  a  distant  land. 
As  the  country  fills  up,  things  worthy  of  notice  become 
known  to  a  large  number  of  persons,  interest  in  public 
concerns  is  shared  by  more  people,  and  municipal  ad¬ 
ministration  becomes  more  exact  and  thorough,  because 
more  closely  watched.  It  is  not  strange  that  where  the 
poor-house  was  a  mile  or  two  from  any  other  habitation, 
and  the  authorities  careless,  or  indifferent,  a  case  of  ex¬ 
treme  hardship  might  go  for  years  unnoticed. 

Most  fortunately,  too,  as  if  to  confirm  a  favorite  be¬ 
lief  that  when  a  great  exigency  arises,  the  right  man  or 
woman  will  be  found  ready  to  meet  it,  a  young  woman 
in  Massachusetts,  about  this  time,  became  deeply  inter¬ 
ested  in  the  condition  of  the  insane,  and  thenceforth 
devoted  her  time  to  the  noble  purpose  of  effecting  its 
improvement.  With  this  end  in  view  she  visited  the 
jails,  prisons,  and  poor-houses  in  her  native  State,  and 
subsequently  in  other  States,  that  she  might  see  for  her¬ 
self  precisely  what  that  condition  was.  No  place  was 
so  distant,  no  circumstances  so  repulsive,  no  lack  of  wel¬ 
come  so  obvious,  as  to  deter  her  from  the  thorough  per¬ 
formance  of  her  mission.  Neither  the  storms  of  winter 
nor  the  heats  of  summer  could  diminish  the  ardor  of 
her  zeal,  and  no  kind  of  discouragement  could  prevent 
her  from  gauging  exactly  the  dimensions  of  this  ]3artic- 
ular  form  of  human  misery.  Favored  by  that  exquisite 
tact  and  happy  address  peculiar  to  her  sex,  she  over¬ 
came  obstacles  that  would  have  defied  the  ruder  efforts 
of  the  other  sex,  and  thus  brought  to  light  a  mass  of 
suffering  that  seemed  more  like  an  extravagant  fiction 
than  real,  unexaggerated  truth.  Thus  prepared  she 
went  before  the  Legislatures  of  the  several  States  in 
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which  lier  inquiries  were  pursued,  and  in  the  name  of 
humanity  implored  them  to  put  an  end  to  practices  that 
would  shock  even  a  barbarous  people.  This  appeal 
was  enforced,  not  by  vague  sentimentalisms  about  the 
softening  influences  of  kindness,  or  the  debasement  pro¬ 
duced  by  such  harsh  and  heartless  treatment,  but  by  a 
multitude  of  cases  given  in  all  their  appalling  details. 
It  is  creditable  to  our  people  that  this  appeal  was  sel¬ 
dom  made  in  vain,  but  was  usually  followed  by  an  act 
establishing  a  State  hospital  for  the  insane. 

But  probably  these  things  would  not  have  had  their 
legitimate  effect  without  the  aid  of  those  influences, 
none  the  less  potent  because  the  less  obstrusive,  desig¬ 
nated  generally  as  the  “  spirit  of  the  age.”  In  a  careful 
review  of  the  events  of  the  present  century,  one  cannot 
help  being  struck  with  the  fact  that,  about  the  period 
in  question,  there  began  a  remarkable  moral  and  intellec¬ 
tual  uprising  that  reached  every  department  of  thought 
and  action.  It  was  witnessed  in  a  clearer  and  wider 
outlook  over  the  whole  field  of  human  requirement,  in 
a  livelier  faith  in  the  possibility  of  human  endeavor,  in 
a  keener  sense  of  social  obligation.  My  limits  will  not 
allow  me  to  dwell  on  this  point.  Suffice  it  to  say  that, 
at  a  period  when  slavery  was  abolished  in  the  British 
W est  Indies,  and  many  a  soul  was  longing  and  praying 
for  the  same  blessed  consummation  here,  in  some  consti¬ 
tutional  way ;  when  the  cry  for  a  larger  measure  of 
liberty  began  to  rise  from  every  people  in  Europe; 
when  steamships  and  telegraphs  were  shortening  the 
distance  between  nations  and  thereby  making  them  bet¬ 
ter  acquainted  with  one  another’s  wants,  sympathies 
and  aspirations;  when  education  was  casting  off  the 
last  of  its  medieval  vestments,  and  science  had  started  on 
a  new  career  of  discovery,  it  is  not  strange  that  men 
should  have  been  startled  by  the  wrongs  of  the  insane, 


439 


1870.]  Dr.  Ray's  Address  at  Danville. 

thus  exposed  in  all  their  terrible  details,  and  resolved 
on  assuming  their  rightful  office  of  care  and  guardian¬ 
ship. 

In  justice  to  the  hospitals,  let  me  say  in  this  connec¬ 
tion,  that,  in  their  turn,  they  have  repayed  their  debt 
to  society,  by  diffusing  benefits  besides  those  immedi¬ 
ately  connected  with  the  care  of  the  insane.  We  have 
been  so  impressed  by  the  immediate  effects  of  this  be¬ 
nevolent  enterprise,  that  the  good  which  has  come  from 
it  indirectly  has  been  in  danger  of  being  wholly  over¬ 
looked.  To  have  restored  the  light  of  reason  to 
thousands,  and  made  comparatively  comfortable  tens 
of  thousands,  is,  certainly,  a  noble  work,  but  let  us  not 
be  insensible  to  the  light  it  has  thrown  upon  the  dark 
places  of  mental  philosophy,  and  of  civil  and  criminal 
jurisprudence ;  upon  the  temperament  and  habits  of 
men,  and  the  course  of  human  conduct.  It  will  hardly 
be  disputed  that,  without  a  correct  philosophy  of  the 
mind,  we  shall  strive  in  vain  to  master  the  great  ques¬ 
tions  of  moral  and  political  science  that  deeply  involve 
the  happiness  of  men.  Neither  will  it  be  disputed  by 
many,  I  apprehend,  that  the  actual,  available  knowl¬ 
edge  contained  in  the  writings  of  all  the  metaphysicians 
from  Plato  down  to  Dugald  Stewart,  is  marvelously 
small,  when  compared  with  the  mass  of  words  in  which 
it  is  conveyed.  To  the  student  familiar  with  the  exacter 
methods  of  modern  investigation,  the  reason  is  obvious. 
The  properties  of  organic  matter,  the  nature  of  its 
functions,  and  the  laws  which  regulate  its  action,  cannot 
be  thoroughly  understood  without  observing  it  when 
under  the  influence  of  disease.  This  separates  and 
analyzes  what  seemed  to  be  inseparable,  and  associates 
by  a  common  bond  things  supposed  to  have  no  neces¬ 
sary  connection.  It  shows  us  as  nothing  else  can  the 
true  limits  and  distinctions  between  one  power  and 
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another,  and  gives  ns  the  clew  to  the  secret  of  their  har¬ 
monious  action.  The  brain,  though  not  the  mind,  is  the 
organ  of  the  mind,  the  material  instrument  whereby  its 
operations  are  conducted,  and  it  is  only  by  the  study  of 
its  organic  conditions,  both  in  health  and  disease,  that 
we  can  expect  to  obtain  any  insight  into  the  processes 
that  result  from  the  mysterious  union  of  mind  and 
body.  To  learn  how  we  think,  and  how  we  feel,  to  un¬ 
derstand,  in  any  degree,  the  wondrous  mechanism  by 
which  the  mental  manifestations  are  accomplished,  we 
must  study  its  morbid  aberrations  from  the  line  of 
healthy  action,  as  exhibited  in  the  wards  of  the  hospi¬ 
tal.  There,  in  the  ravings  of  the  excited  maniac,  in  the 
gross  delusions  of  the  monomaniac,  in  the  mischief  and 
malice  of  the  morally  insane,  in  the  gloom  and  despair 
of  the  melancholic,  in  the  dual  life  of  the  subject  of 
circular  insanity,  we  have  the  materials,  in  part,  where¬ 
with  to  construct  a  true  psychology.  Any  mental  phi¬ 
losophy  in  which  this  source  of  information  is  ignored, 
must  needs  be  imperfect,  but  this  fact  could  not  be  per¬ 
ceived  by  the  metaphysicians,  with  whom  it  was  a  car¬ 
dinal  principle,  that,  for  the  successful  study  of  the 
mental  phenomena,  one  has  all  the  necessary  materials 
within  himself.  Better  views  on  this  point  are  begin¬ 
ning  to  prevail.  “He  who  raises  moral  pathology  to  a 
science,”  says  one  of  the  prominent  thinkers  of  our  day, 
“expanding,  systematising,  and  applying  many  frag¬ 
mentary  observations  that  have  been  already  made,  will 
probably  take  a  place  among  the  master  intellects  of 
mankind.”*  No  one  who  has  carefully  followed  the 
course  of  psychological  inquiry  during  the  last  twenty 
or  thirty  years,  can  have  failed  to  observe  abundant 
ground  for  this  opinion.  In  the  writings  of  Spencer, 
Bain,  Morrell,  Lewes,  and  others,  hardly  excepting 
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Comte,  we  may  easily  trace  the  influence  exerted  by 
that  study  of  morbid  psychology,  which  has  been  stim¬ 
ulated  by  the  abundant  opportunities  of  observation 
afforded  by  the  numerous  hospitals  for  the  insane.  Is 
it  too  much  to  say  that  if  those  writers  have  struck 
upon  the  true  path  to  successful  inquiry,  and  inspired 
the  world  with  new  faith  in  metaphysics,  it  must  be 
attributed  in  some  degree  to  that  influence  ? 

That  the  laws  involving  questions  of  insanity,  and 
especially  the  common  law,  have  reflected  the  same  in¬ 
fluence,  is  admitted  by  all  who  are  conversant  with  the 
subject.  It  is  little  more  than  fifty  years  ago,  when  the 
law  regarded  no  one  as  really  insane  who  was  not 
raving.  Or,  if  the  disease  was  recognized  in  its  less  ob¬ 
trusive  forms,  it  was  considered  as  merely  a  disturbing 
influence  which  the  patient  was  bound  to  control  by 
means  of  the  sanity  that  yet  remained.  Insane  persons 
were  made  to  suffer  the  extreme  penalty  of  the  law,  if 
they  'knew  the  criminal  act  was  wrong,  or  illegal,  or 
displayed  design  and  contrivance ;  and  especially  was 
the  idea  of  insanity  scouted,  if  the  act  seemed  to  be  the 
result  of  provocation,  or  any  other  rational  motive. 
Within  our  own  time,  persons  have  been  executed,  who 
proclaimed  from  the  gibbet  delusions  as  monstrous  as 
any  that  may  be  heard  within  the  walls  of  any  hospital 
in  the  land ;  and  others  have  been  discharged  from  con¬ 
finement,  by  due  course  of  law,  simply  because  they 
could  utter  a  few  coherent  sentences,  and  maintain  for 
a  few  minutes  a  calm  and  rational  demeanor.  Such 
things  are  seldom  seen  now,  thanks  to  the  better  knowl¬ 
edge  and  better  influences  diffused  by  hospitals  for  the 
insane ;  and  if  they  are  to  disappear  entirely,  it  will  be 
owing,  in  great  part  no  doubt,  to  the  same  agency. 

Let  me  also  say  that  the  moral  pathology  to  be 
learned  in  these  establishments  will  have  an  important 
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bearing  on  some  of  the  prominent  questions  of  moral 
and  social  science.  If  we  are  ever  to  obtain  a  correct 
theory  of  human  conduct,  to  discover,  in  any  degree, 
the  secret  springs  of  action,  or  to  penetrate  into  the 
mysteries  of  human  delinquency,  it  must  be  by  the 
study  of  morbid  psychology  in  that  broad  and  liberal 
manner  which  is  possible  only  amid  large  collections  of 
the  insane,  bio  one  who  declines  to  receive  his  opinions 
on  trust  can  help  being  embarrassed  by  the  problems 
piesented  by  many  an  historical  name,  or  those  revela¬ 
tions  ol  character  so  often  found  on  the  records  of  our 
courts.  We  seek  in  vain  for  any  light  on  the  ques¬ 
tions  thus  raised,  and  are  obliged  to  rest  helplessly 
in  the  conviction  that  there  are  more  things  in  heaven 
and  earth  than  are  dreanrpt  of  in  our  philosophies.  In¬ 
deed,  these  difficulties  cannot  be  overcome  by  any  theo¬ 
ries  of  human  conduct  which  suppose  the  mind  to  be  in 
a  perfectly  normal  condition.  They  point  to  imperfec¬ 
tion,  or  deficiency,  or  obliquity — the  result  of  organic 
influences  and  they  can  be  cleared  up  in  no  degree  ex- 
cept  by  the  profound  study  of  organic  conditions  in 
connection  with  abnormal  mental  phenomena.  From 
this  kind  of  study  we  may  justly  expect  that  a  light 
will  be  thrown  on  the  field  of  history  and  biography, 
by  which  many  of  their  pages  will  be  read  with  senti¬ 
ments  very  different  from  those  which  they  now  inspire. 
It  would  show  us,  probably,  that  much  of  what  the 
world  calls  genius  is  the  result  of  a  morbid  organic 
activity  •  that  many  a  saint,  or  hero,  or  martyr,  became 
such,  more  by  virtue  of  a  peculiar  temperament  than  of 
a  profound  sense  of  moral  or  religious  obligation ;  that 
the  horrible  crimes  which  have  imparted  an  infamous 
distinction  to  the  Tiberiuses  and  Caligulas  of  history, 
proceeded  rather  from  cerebral  disorder  than  a  native 
thirst  tor  blood.  But  we  must  leave  these  speculations, 
and  resume  our  record  of  events. 
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The  benevolent  movement  already  alluded  to  was  not 
long  in  reaching  Pennsylvania.  In  1838  the  project 
was  agitated  of  establishing  a  State  hospital  for  the  in¬ 
sane,  but  though  an  act  for  this  purpose  passed  the 
General  Assembly,  yet  owing  to  the  financial  embarrass¬ 
ments  of  the  time,  it  was  never  carried  into  effect.  In 
1845,  another  attempt  was  made,  fortified  by  one  of 
Miss  Dix’s  characteristic  memorials  respecting  the  la¬ 
mentable  condition  of  the  insane  in  the  various  jails 
and  poor-houses  of  the  State.  The  attempt  succeeded, 
and  again  the  requisite  act  was  passed,  which,  after 
slumbering  awhile  on  the  statute  book,  was  revived,  the 
building  was  erected  at  Harrisburg,  and,  in  1851,  was 
opened  for  the  reception  of  patients. 

In  the  meantime,  some  benevolent  persons  strongly 
impressed  by  the  wants  of  the  western  part  of  the  State, 
undertook  to  establish  a  hospital  for  diseases,  both 
bodily  and  mental.  In  this  effort  they  were  eminently 
successful,  and  after  a  few  years,  with  liberal  aid  from 
the  State,  they  established  a  hospital  exclusively  for  the 
insane,  at  Dixmont. 

To  one  not  particularly  acquainted  with  the  subject, 
it  might  have  seemed  that  ample  provision  had  thus 
been  made  for  the  insane  of  the  State.  But  in  truth 
there  has  never  been  a  time  when  the  provision  was 
commensurate  with  their  number,  and  with  every  suc¬ 
ceeding  year  the  deficiency  has  been  steadily  increasing. 
To  contend  that  the  public  duty  was  fully  discharged, 
when  a  certain  number  of  buildings  had  been  raised, 
and  a  certain  amount  of  money  expended,  is  simply  to 
ignore  the  principle  on  which  that  duty  is  founded.  If 
the  helpless  insane  are  the  wards  of  the  State,  then 
each  and  all  of  them  are  equally  entitled  to  its  care 
and  protection.  To  extend  them  to  one,  and  refuse 
them  to  another ;  to  render  it  almost  impossible  for  the 
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distant  comities  to  avail  themselves  of  the  benefits  of 
the  hospital,  is  to  act  the  part  of  an  unnatural  guardian. 
And  yet  that  is  precisely  what  has  been  done.  At  this 
moment,  there  are  hundreds  suffering  every  variety  of 
hardships,  who  are  as  clearly  entitled  to  the  privileges 
ot  a  hospital  as  any  of  those  who  have  been  actually 
received  within  their  walls.  But  the  utmost  cajDacity 
ot  these  institutions  has  long  since  been  reached,  or 
more  truly  speaking,  stretched  to  a  point  quite  incom¬ 
patible  with  the  highest  measure  of  success.  It  is  so 
common  to  crowd  hospitals  beyond  their  proper  capac¬ 
ity,  that  the  public  is  not  aware,  I  fear,  what  this  fact 
implies.  When  a  hospital  intended  for  two  hundred  ' 
patients  is  made  to  receive  three  hundred,  they  excite 
and  disturb  one  another;  dangerous,  even  murderous, 
collisions,  fearful  to  think  of,  become  unavoidable ;  the 
amount  of  ventilation  is  deficient,  and  consequently  the 
air  of  the  house  is  loaded  with  effluvia  calculated  to 
produce  disease;  the  officers  who  need  the  utmost 
strength  and  serenity  of  mind  in  performing  their  allot¬ 
ted  work,  are  constantly  filled  with  apprehension,  and 
the  result  of  it  all  is  that  the  hospital  fails  to  accom¬ 
plish  that  degree  of  comfort  and  restoration  which  it 
otherwise  would.  Let  it  be  distinctly  understood, 
therefore,  that  to  place  a  patient  in  a  hospital  already 
full,  is  to  inflict  a  positive  injury  on  many,  for  the 
doubtful  chance  of  benefiting  one. 

What,  then,  is  the  extent  of  our  hospital  capacity, 
and  what  relation  does  it  bear  to  the  amount  of  insanity 
among  us?  An  answer  to  these  questions  will  show 
how  tar  we  have  discharged  our  duty  to  the  insane. 

The  statistics  of  insanity  as  usually  presented  are  de-. 
plorably  deficient  in  that  scientific  accuracy  which 
alone  can  make  them  of  much  worth,  and  those  which 
profess  to  give  the  actual  number  of  the  insane  in  the 
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community  are  especially  unreliable.  One  memorable 
exception  to  this  last  statement  was  made  in  1855  by 
the  State  of  Massachusetts,  which,  for  the  purpose  of 
obtaining  various  kinds  of  information  respecting  the 
insane  within  her  own  borders,  appointed  a  commission, 
of  which  the  working  member  was  Dr.  Jarvis.  Prob¬ 
ably  no  statistics  on  this  subject  were  ever  collected,  so 
free  from  error  or  inaccuracy  as  these,  and,  for  the  first 
time  in  the  world,  the  actual  number  of  the  insane  was 
given  with  a  very  near  approach  to  the  exact  truth.  It 
apj)eared  that  in  that  Commonwealth,  the  insane,  not 
including  born  idiots  or  imbeciles,  amounted  to  one  in 
four  hundred  and  twenty-seven  of  the  whole  popula¬ 
tion.  There  is  no  reason  to  suppose  that  the  propor¬ 
tion  is  much  if  any  less,  in  this  State ;  but  to  prevent 
all  risk  of  over  statement,  let  us  estimate  at  one  in  six 
hundred.  Supposing  the  population  to  be  3,500,000, 
the  number  of  the  insane  will  be  5,833.  One-third  of 
these  may  not  need,  or  may  be  supposed  not  to  need, 
hospital  treatment.  Deducting  these,  we  have  3,889 
for  whom  some  hospital  provision  is  required,  either  for 
purpose  of  custody  or  cure.  At  this  present  moment, 
the  number  of  patients  in  our  proper  hospitals  and  asy¬ 
lums,  is  about  1,700,  so  that  there  still  remain  2,189 
who  are  without  the  only  suitable  care  and  treatment. 

The  need  of  more  liosjhtals  has  been  strongly  felt  for 
years,  but  the  Legislature  was  too  well  satisfied  with 
what  it  had  done  in  this  direction,  to  be  very  anx¬ 
ious  to  do  more.  At  length  the  “Medical  Society  of 
the  State  of  Pensylvania,”  at  its  annual  meeting  in 
1867,  appointed  a  committee  to  prepare  a  Memorial 
to  the  General  Assembly  on  this  subject,  as  they  did  at 
its  next  session  in  1868.  In  this  document  they  set 
forth  the  fact,  as  already  stated,  that  the  number  of  the 
insane  is  greatly  in  excess  of  the  capacity  of  our  hos- 
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pitals;  that  a  large  proportion  of  these  persons  are 
kept  under  conditions  shocking  to  the  dullest  sense  of 
propriety,  or  even  common  humanity,  suffering  from 
cold  or  heat,  from  bad  air,  and  indecent  exposure, 
chained  to  the  floor,  perhaps,  deprived  of  every  means 
of  recreation  or  employment,  and  dying  by  that  process 
of  decay  which  physicians  call  dementia ;  that  the  State 
is  annually  burdened  with  the  life-long  support  of  per¬ 
sons,  who,  if  subjected  to  early  hospital  treatment, 
might  have  been  restored  to  society ;  and  that,  in  the 
long  run,  the  expense  of  such  treatment  would  be  far 
less  than  that  of  supporting  the  chronic  insane  as  they 
now  are  supported.  The  Memorial  concluded  by  urging 
the  establishment,  without  delay,  of  a  hospital,  for  the 
district  composed  of  the  counties  of  Wayne,  Susquehanna, 
Wyoming,  Luzerne,  Columbia,  Montour,  Sullivan,  Brad¬ 
ford,  Lycoming,  Tioga,  Clinton,  Centre,  Clearfield,  Elk, 
Cameron,  M’Kean,  Potter  and  Forest ;  and  also,  if  the 
finances  of  the  State  will  justify  it,  one  for  the  district 
composed  of  the  counties  of  Berks,  Bucks,  Carbon,  Le¬ 
high,  Monroe,  Montgomery,  Northampton,  Pike  and 
Schuylkill. 

The  statements  in  this  Memorial  respecting  the  condi¬ 
tion  of  the  insane  were  confirmed  by  the  report  of  Mr. 
Mahlon  H.  Dickinson,  who  had  been  commissioned  by 
the  Governor  to  visit  the  jails  and  alms-houses  of  the 
State,  in  order  to  ascertain  by  a  close  personal  inspec¬ 
tion  how  their  inmates  are  managed. 

To  the  credit  of  the  General  Assembly  of  1868,  the 
appeal  was  heeded,  and  an  act  was  passed  providing  for 
a  hospital  for  the  insane  within  the  district  specified  by 
the  Committee  of  the  State  Medical  Society.  The  act 
also  provided  a  committee  composed  of  Dr.  Curwen, 
Superintendent  of  the  State  Hospital  at  Harrisburg, 
Dr.  Heed,  Superintendent  of  the  Western  Hospital  for 
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the  Insane,  and  Dr.  Traill  Green,  Professor  of  Chemistry 
in  Lafayette  College,  to  obtain  a  location,  and  proceed 
to  the  erection  of  the  building.  This  committee,  aided 
by  the.  advice  of  several  other  persons  who  accompanied 
them,  inspected. various  places,  and  decided  upon  this 
as  the  most  eligible  of  all  those  brought  to  their  notice. 
Here,  then,  is  to  stand  the  new  structure  to  be  devoted 
to  the  care  of  a  helpless  class  of  our  fellow-men.  From 
this  spot  in  the  midst  of  a  beautiful  landscape,  with  its 
clumps  of  noble  trees,  and  its  fair  meadows  stretching 
by  gentle  slopes  to  the  waters  of  the  Susquehanna,  within 
sight  of  the  dwellings  and  workshops  and  churches  of 
a  busy  population,  will  flow  a  stream  with  healing  vir¬ 
tues,  not  merely  for  the  benefit  of  us  and  ours,  but  of 
thousands  yet  unborn. 

In  conclusion,  allow  me  to  address  you,  in  all  frank¬ 
ness  and.  sincerity,  touching  your  own  duties  towards 
the  new  institution  about  to  be  established  among  you. 
What  these  duties  are,  you  will  readily  perceive  by  un¬ 
derstanding  the  relations  that  necessarily  arise  between 
you  and  it.  Its  immediate  benefits  will  be  experienced 
by  the  people  of  this  particular  region,  and  they,  there¬ 
fore,  are  deeply  concerned  in  the  results  of  its  operations. 
From  the  sad  disorder  which  is  to  be  treated  within 
these  walls,  no  one  has  any  privilege  of  exemption. 
No  accident  of  fortune  or  birth,  no  measure  of  strength, 
no  exercise  of  prudence,  may  be  able  to  save  you  from 
the  fate  of  others  once  as  little  likely  to  meet  it  as  you. 
Or  if  you  escape  personally,  the  stroke  may  fall  on  child, 
parent  or  neighbor,  with  far  more  sorrow  than  if  it  fell 
on  yourself.  You,  therefore,  are  deeply  interested  in 
having  it  perform  its  alloted  service  successfully,  and 
are  bound,  as  far  as  in  you  lies,  to  promote  this  end. 
The  Executive  will  appoint  its  trustees,  who  will  have 
the  general  direction  of  its  affairs,  and  their  names,  I 
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doubt  not,  will  always  be  a  sufficient  guaranty  for  tbe 
faithful  performance  of  their  trust.  The  officers,  who  are 
to  direct  the  remedial  measures  and  superintend  its  daily 
working,  will  be  equally  worthy,  I  trust,  of  their  charge. 
But  the  comfort  of  the  inmates,  the  place  it  is  to  hold 
in  the  regards  of  the  community,  may  be  determined  in 
no  small  degree  by  you.  Within  your  respective  spheres 
of  duty  and  of  influence,  many  of  you  may  materially 
aid  the  work  which  is  here  to  be  performed.  While 
the  State  will  provide  the  necessary  means  of  living, 
there  are  many  things  capable  of  promoting  the  comfort 
and  gratification  of  the  inmates,  for  which  it  must  be 

o  ' 

indebted  to  private  benevolence  To  take  from  it,  as 
much  as  possible,  the  prison-like  aspect  inseparable  from 
such  structures,  and  give  it  the  amenities  of  a  private 
residence,  it  will  need  objects  pleasing  to  the  eye  and 
calculated  to  draw  the  mind  from  depressing  reflections. 
The  time  is  coming,  I  hope,  when  the  State  will  regard 
these  things  as  no  less  legitimate  appliances  in  accom¬ 
plishing  the  end  in  view,  than  those  strictly  material 
ones  of  food  and  lodging.  Until  it  comes,  however,  the 
institution  will  have  to  depend,  for  aids  like  those,  on 
private  bounty.  Many  of  you  may  be  able,  without  in¬ 
convenience,  to  give  it  occasionally,  a  book,  or  a  picture, 
or  a  plant,  or  something  else  equally  calculated  to  dif¬ 
fuse  a  little  sunshine  through  halls  that  will  need  all 
that  they  can  obtain.  I  know  no  other  way  of  accom¬ 
plishing  so  much  good  at  such  little  cost,  for  it  must  be 
considered  that  the  benefit  of  such  things  is  not  transient 
and  confined  to  a  few,  but  will  continue,  year  after  year, 
to  soothe  and  cheer  hundreds  of  successive  comers. 

In  another  way  you  may  afford  it  material  aid.  Like 
every  other  human  enterprise,  it  will  encounter  trials 
and  difficulties.  Accidents  may  disturb  the  even  tenor 
of  its  way,  servants  may  prove  unfaithful,  unforeseen 
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circumstances  may  defeat  its  wisest  plans.  In  all  such 
shortcomings,  many  people  are  swift  to  censure,  and  not 
unwilling  to  rouse  the  prejudices  of  the  ignorant  and 
ill-natured.  Let  it  be  your  duty  to  examine  before  you 
decide;  and  to  do  that  properly,  qualify  yourselves,  as 
you  easily  may,  to  distinguish  between  the  accidental 
and  unavoidable,  on  the  one  hand,  and  carelessness  or 
intentional  wrong,  on  the  other.  In  this  way  you  will 
often  ascertain  that  what  is  put  forth  as  unquestionable 
abuse,  or  indicative  of  culpable  remissness,  is  merely  the 
Jesuit  of  that  imperfection  which  attends  everything 
human,  and  that  many  a  tale  of  wrong  doing,  when 
stripped  of  all  exaggeration  and  false  coloring,  will  be 
reduced  to  very  harmless  proportions.  The  institution 
asks  for  fair,  dispassionate,  intelligent  judgment,  and 
this  it  has  a  right  to  exj>ect,  at  all  times  and  under  all 
circumstances.  Firmly  relying  on  your  candor  and  in¬ 
telligence,  on  the  wishes  and  prayers  of  every  friend  of 
the  cause,  and  on  the  smiles  of  an  ever  gracious  Provi¬ 
dence,  I  have  the  faith  to  believe  that  the  enterprise  in. 
augurated  here  this  day,  will  ever  prove  a  matter  of  just 
pride  to  this  community,  an  honor  to  the  Commonwealth, 
and  an  incalculable  blessing  to  humanity. 


PHYSICAL  DISEASE  FROM  MENTAL  STRAIN. 

BY  BENJAMIN  W.  RICHARDSON,  M.  D.,  F.  E.  S.,  FELLOW  OF 
THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

{Bead  at  the  Annual  Meeting  of  the  Medico- Psychological  Asso¬ 
ciation,  held  at  York,  England,  August  2nd,  1869.) 

In  an  address  I  had  the  honor  to  deliver  before  the 
St.  Andrew’s  Medical  Graduates  Association  in  Novem. 
ber  last,  I  took  the  opportunity  briefly  to  direct  the  at- 
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tention  of  those  practitioners  of  medicine  who  are  not 
specially  engaged  in  the  treatment  of  the  insane,  to  the 
great  importance  of  recognizing  the  influence  of  mental 
action  on  physical  disease.  I  ventured  to  press  the  fact 
that  the  most  scientific  physicians  have  fallen  into  the 
error  of  studying,  with  too  exclusive  a  care,  the  observ¬ 
able  conditions  of  the  body,  healthy  or  diseased,  and 
those  agents  or  agencies  for  curing  diseases  which  pro¬ 
duce  the  most  obvious  effects — such  as  knives  and  other 
instruments,  anesthetic  vapors,  active  drugs,  heat  and 
cold,  electrical  shocks,  and  the  like.  I  admitted  that  as 
the  pure  physical  existence  is  the  groundwork  and  the 
primary  necessity  of  the  highest  form  of  living  think¬ 
ing  being,  it  is  by  nature  the  first  duty  of  the  healer  to 
make  that  corporeal  frame  pure  and  whole,  but  I  insisted 
that  it  is  equally  his  duty  to  study  what  shall  enter 
by  the  senses  or  windows  of  the  mind,  and  though  in¬ 
visibly  entering,  be  potent  forces  for  evil  or  for  good. 
Because  an  agency  is  not  visible,  not  tangible,  is  it,  I 
asked,  less  real  ?  If  a  man  lose  his  mind  by  the  failure 
of  his  blood,  that,  it  is  said,  is  plain  to  understand,  for 
it  is  physical ;  but  if  some  horror  come  upon  the  man 
through  his  mind,  so  that,  like  poor  Horatio,  he  is  be- 
chilled 

Almost  to  jelly  by  the  act  of  fear, 

Stands  dumb,  and  speaks  not, 

is  not  that,  too,  physical  \ — an  action  direct  of  mind  on 
matter,  reversing  the  physics  of  the  body,  and  creating 
disease  \  It  must  be  so ;  and  in  the  study  of  this  action, 
from  the  universe  into  the  man,  there  lies,  I  maintained, 
a  world  almost  unknown. 

I  argued  further  that,  with  strange  acuteness,  charla¬ 
tans  of  all  kinds  have  touched,  without  understanding, 
this  unknown  world.  They  have  played,  it  is  said,  on 
the  credulity  of  man ;  they  have  done  more ;  they  have, 
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in  ignorance  of  what  they  were  doing,  touched  the  ani¬ 
mal  motion  through  the  direct  entrances  by  which  the 
universal  spirit  enters  also.  I  urged  that  the  need  for 
new  contemplation  in  this  direction  increases  with  the 
intellectual  development  of  the  race;  that  the  animal 
body,  in  order  to  maintain  equality  of  power,  and  be 
the  equal  of  the  soul  within  it,  must,  in  the  course  of 
the  suns,  be  replaced  by  an  organism  more  finely 
moulded,  more  accessible  to  the  external  beauty  and 
harmony,  more  sensitive  of  pain,  more  sensible  of  weak¬ 
ness,  less  susceptible  of  maladies  evidenced  through 
mattei,  more  susceptible  of  maladies  evidenced  through 
mind,  and  more  impressionable  to  cure  or  to  injury 
through  the  mind  than  through  the  baser  body.  And, 
lastly,  I  submitted  that  to  study  these  changes  of  exist¬ 
ence  and  action,  to  oj3en  this  unknown  world  of  natural 
truth,  not  to  trade  upon  the  knowledge  of  its  existence, 
but  to  comprehend  it  with  the  grasp  of  a  philosopher, 
are  tasks  to  which  the  man  of  physic  must  devote  him¬ 
self  with  zeal,  or  recede  with  humiliation  from  one  of 
the  strongest  seats  in  philosophy. 

The  subject  thus  glanced  at  in  the  address  to  which 
I  have  referred  is  the  key  note  of  the  present  effort.  I 
am  desirous  to  bring  before  you  who  are  most  conver¬ 
sant  with  the  mental  side  of  disease,  the  question  I 
have  opened  from  its  physical  point  of  view,  and  to 
illustrate  how  in  many  and  various  ways  the  practice  of 
medicine  becomes  a  single  and  simple  art  and  science 
in  the  hands  of  those  who  treat  the  disorders  exhibited 
either  through  the  phenomena  of  the  mind  or  the  body. 
This  is  my  primary  object,  but  there  is  another,  hardly 
secondary.  I  am  anxious  also  to  put  before  the  world 
*at  large  the  existence  of  certain  physical  social  evils 
which  are  under  perfect  control,  but  which,  developing 
with  an  increasing  intelligence,  are  degrading  the  phys- 
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ical  powers  of  our  most  powerful  men,  and  as  I  think  are 
interfering  with  the  progressive  development  of  powerful 
generations  of  men  who  should,  or  rather  might,  belong 
to  the  future. 

Let  me  at  once  guard  myself  from  any  suspicion  of  a 
desire  to  exaggerate  the  evils  of  mental  strain,  by  the 
remark  that  I  have  no  idea  of  any  evil  from  mental 
work  when  that  is  carried  on  with  evenness  and  order 
and  generalization.  I  take  the  brain  to  be  the  most  en¬ 
during  of  organs — the  organ  that  admits  of  most  change, 
the  organ  that  requires  most  change,  the  organ  that  is 
the  most  perfect  repository  of  animal  force,  and  the 
most  ready  dispenser  of  it ;  the  organ  that  can  rest  in 
parts  when  jaded,  and  work  in  parts  that  are  not  jaded 
at  one  and  the  same  time.  I  look  on  mental  work,  and 
even  on  hard  mental  work,  as  conducive  to  health  of 
life  and  length  of  days.  I  speak  only  of  evils  resulting 
from  extreme  strain  on  one  particular  series  of  nervous 
structures ;  strain  induced  either  by  persistent  and  pro¬ 
longed  struggle,  or  by  sudden  and  vehement  shock  con¬ 
veyed  by  the  senses  and  translated  too  urgently  into 
conscious  manifestation. 

SUBJECTS  OF  MENTAL  STKAIN. 

Those  who  become  subject  to  unfair  mental  influences 
from  intense  or  prolonged  strain  belong  to  particular 
and  easily  defined  classes  of  society.  They  are  all  men¬ 
tal  workers,  but  as  mental  workers  they  constitute 
classes  of  themselves — classes  distinguished  by  the  char¬ 
acter  of  work  in  which  they  move.  I  divide  these 
classes  into  six. 

First,  there  is  the  mere  copyist,  the  man  who  sits  all 
day  at  his  desk,  and  transfers  copies  of  writing,  or  of  a. 
speech,  to  a  piece  of  paper.  The  clerk,  the  compositor, 
the  reporter,  and  the  second  and  third  rate  author  are 
of  this  class. 
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Secondly,  there  is  tlie  thinker  and  writer,  who  copies 
also,  but  not  directly  from  other  writings,  nor  from 
thoughts  expressed  by  other  minds,  but  who  goes  to  the 
great  manuscripts  of  the  Supreme  Author— to  the  hills, 
and  plains,  and  oceans,  to  the  living  kingdoms  of  all 
animals,  and  of  all  times,  and  transfers  the  pictures  of 
these  to  canvass  or  paper,  bringing  the  vastness  of  the 
universe,  as  seen  by  his  superior  sense,  into  moderate 
compass  and  legible  form,  so  that  lesser  minds  may  read 
through  him  the  truths  he  sees  and  unfolds. 

Thirdly,  there  is  the  speculative  man,  usually  very 
selfish  and  locked  up  in  himself ;  who  from  day  to  day, 
and  night  to  night,  and  hour  to  hour,  schemes;  who 
walks  with  his  head  down,  his  eyes  on  the  earth,  and 
thinks — thinks  how  he  shall  meet  this  obstacle,  waylay 
that  plan,  and  anticipate  such  and  such  events — a  truly 
business  man  in  the  world’s  acceptation ;  one  who  is  up 
and  down  like  a  Jack-in-the-box,  very  large  when  he  is 
up,  and  out  of  sight  veritably  when  he  is  down. 

Fourthly,  there  is  the  man  who  carries  on  his  shoul¬ 
ders  other  people’s  anxieties,  who  thinks  for  others 
rather  than  for  himself,  and  must  never  be  tired  by  the 
effort;  the  professional  man  is  here  represented;  the 
politician,  the  physician  and  surgeon,  the  lawyer  and 
accountant. 

Fifthly,  there  is  the  artist,  who  labors  towards  perfec¬ 
tion  at  some  given  task,  and,  absorbed  in  his  work,  for¬ 
gets  the  world  around,  and  day  after  day  toils  on, 
supported  by  the  applause  of  many  admirers,  and  deaf 
to  nearly  all  else. 

Lastly,  there  is  the  learner,  the  student ;  the  child  or 
youth  whose  will  is  hardly  his  own,  who  works  when 
he  is  bidden,  and  plays  when  he  is  permitted ;  who  is 
fed  too  often  with  flattery  or  blows,  and  between,  or  by, 
one  and  the  other,  is  at  length  turned  out  on  the  world 
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prepared,  as  it  is  thought,  by  education  and  training,  to 
fight  the  great  and  increasing  battle  of  life. 

Amongst  these  classes  we  meet  with  those  who  suffer 
mainly  from  the  consequences  of  mental  strain ;  but  the 
injury  is  very  unequally  distributed.  The  copyist,  who 
merely  records  the  impressions  he  has  received,  and  en¬ 
ters  them  direct  on  paper,  is  subject  to  little  waste  of 
force  beyond  that  which  is  wasted  in  muscular  action, 
and  his  disorders  are  therefore  confined  chiefly  to  dys¬ 
pepsia  resulting  from  confinement  at  the  desk,  or  to  the 
evils  of  a  deficient  repose. 

The  second  class  of  men,  those  who  think  as  they 
write,  suffer  more  determinately.  With  regard  to  their 
work,  however,  I  believe  it  need  never  be  made  injuri¬ 
ous  to  the  health  of  the  body,  and  that  when  it  is  varied 
and  not  pressed,  it  is  one  of  the  healthiest  of  occupa¬ 
tions.  The  dangers  to  which  men  of  letters  are  exposed 
according  to  my  observation  are  two  only :  one  the  dan¬ 
ger  of  rapid  and  intense  thought  with  an  impulse  to 
chronicle  instantly,  and  at  any  time,  by  night  as  by  day 
what  are  called  “  happy  conceptions ;  ”  the  other  the 
danger  of  writing  against  time,  and  sustaining  a  read¬ 
iness,  at  any  moment,  to  write  at  any  length,  on  any 
conceivable  topic. 

The  third  class  of  men,  the  speculators,  are  a  more 
extreme  class,  and  suffer  exceptionally  from  mental 
strain.  The  man  who  during  life  has  simply  to  beat 
down  enemies  as  they  come,  to  take  one  up  and  another 
down,  has  hard  work ;  but  the  speculator  meets  obsta¬ 
cles  on  all  sides,  and  while  he  is  winning  in  front,  must 
often  find  himself  held  back  by  a  strong  hand  in  the 
rear.  His  life  is  to  waylay,  to  calculate  how  he  shall 
make  up  a  book  that  shall  win,  come  what  will. 

The  absorption  of  this  man’s  thoughts  in  his  own 
plans  and  devices  removes  from  him  generally  the  idea 
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of  illness  and  of  death.  He  differs  from  tire  man  of  or¬ 
dinary  business,  in  fact,  in  bis  insusceptibility  to  tbe 
necessities  of  bis  own  physical  existence.  His  life  is 
surrounded  with  a  kind  of  vulgar  romance,  and  bis  own 
overweening  self-confidence,  bis-  consciousness  that  be 
either  can  or  ought  to  devise  schemes  and  calculations, 
which  must  or  should  carry  the  day,  bear  with  them  an 
enthusiasm  which  might  well  be  devoted  to  a  better 
cause.  But  by-and-by,  in  spite  of  himself,  and  in  spite 
of  the  absorption,  he  begins  to  fail,  and  then  the  usual 
course  is  to  resort  to  stimulants  by  way  of  support. 
At  last  he  suddenly  breaks  down ;  but  buoyed  on  by 
constant  hope  of  better  days,  he  believes  to  the  end 
that  he  shall  recover,  and  retains  his  propensities  with 
unflinching  determination. 

The  ailments  of  the  speculator  are  usually  compound 
in  character  *  for  he  is,  in  most  cases,  a  man  of  active 
life,  and  the  whole  of  his  organism,  muscular  and  nerv¬ 
ous,  is  equally  taxed.  If  he  be  a  betting  man,  the  race¬ 
course  or  some  other  out-door  pursuit  calls  him  into  the 
open  air.  If  he  be  a  gambler,  he  is  subjected  to  consid¬ 
erable  muscular  fatigue.  Hence  it  follows  that  he  is  ex¬ 
posed  to  a  variety  of  exhausting  influences.  His  first 
symptoms  usually  commence  with  irregular  action  of  the 
heart,  and  this  is  followed  by  results  pertaining  to  a 
failure  of  that  organ.  In  the  majority  of  cases  he  suc¬ 
cumbs  after  exposure  to  some  sub-acute  inflammatory 
disorder.  He  takes  cold,  suffers  from  congestion  of  the 
lungs  or  kidneys,  and,  unable  to  bear  the  shock,  sinks 
rapidly  under  it,  his  mind  becoming  intensely  irritable, 
or  even  losing  its  balance.  Then  he  does  some  foolish 
thing,  trips  in  his  calculation,  and  is  pronounced  u  in¬ 
sane.” 

The  professional  class  of  men  stand  amongst  those 
who  suffer  most  severely  and  decisively  from  what  may 
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"be  called  simple  exhaustion  of  the  nervous  system,  re¬ 
sulting  from  active  overwork.  These  differ  from  the 
other  classes  in  most  points.  They  differ  from  the  orig¬ 
inal  thinker  in  that  they  are  neither  ordinarily  closeted 
in  the  study  nor  working  out  original  designs ;  but 
having  learned  certain  facts  and  principles  which  the 
world  at  large  does  not  comprehend,  they  are  constantly 
putting  their  knowledge  into  practice  on  behalf  of 
others,  and  seeing  the  faults,  failings,  and  miseries  of 
humanity,  they  become  in  time  inured  and  ready  for 
every  surprise.  They  differ  from  the  speculator  in  that 
they  have,  after  a  time,  but  little  enthusiasm.  They 
learn  of  the  Preacher  that  “all  things  are  alike  to  all 
they  incline  further  with  the  same  authority,  that  all 
things  come  alike  to  all ;  that  “  as  it  happeneth  to  the 
wise,  even  so  to  them ;  and  they  praise  the  dead  which 
are  already  dead  more  than  the  living  which  are  yet 
alive.”  Notwithstanding  this,  their  philosophy  fails 
them  as  their  physical  life  advances.  They  suffer  greatly 
from  little  annoyances  connected  with  other  men’s  con¬ 
cerns,  and  in  the  very  fullness  of  their  self-sacrifice — for 
of  all  men  they  least  consider  their  own  private  con¬ 
cerns — they  become  morbidly  sensitive  to  slights  of 
every  kind  and  more  dissatisfied.  Success,  which  in 
early  time  was  the  object  of  their  life,  brings  with  it 
terrible  cares  that  are  not  unfrequently  harder  to  bear 
than  the  worst  failures.  Having  made  a  position,  they 
must  maintain  a  position  at  all  risks ;  and  having  at¬ 
tained  their  rank,  must  sustain  it  despite  time  and  labor. 
Add  to  these  things  the  responsibility,  that  the  labor 
done  is  for  others  and  is  open  to  the  criticism  of  circles 
of  people  who  know  nothing  of  the  difficulties,  but  are 
consistent  in  the  belief,  that  if  they  had  had  the  man¬ 
agement  they  could  have  done  so  much  better, — and  the 
picture  is  complete. 
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In  the  members  of  the  professional  class  the  brain  is 
constantly  being  exercised  without  enthusiasm,  and  the 
body  is  daily  being  exercised  without  any  sufficient  rest. 
The  result  is  that  the  excitement  of  brain  which  leads 
to  insanity  is  exceedingly  rare,  and  that  those  physical 
ailments  which  follow  as  secondary  to  the  overworked 
brain  become  developed.  The  professional  class  suffer 
largely,  therefore,  perhaps  mainly,  from  physical  affec¬ 
tions.  Diabetes  is  exceedingly  common.  Paralysis  of 
the  limbs,  with  little  interference  of  the  mental  faculties, 
is  another  common  type  of  disease.  Affection  of  the 
kidneys,  degeneration  of  the  structure  of  those  organs, 
is  a  third  condition ;  and  disorganization  of  the  heart  is 
a  last,  and  by  no  means  rare,  occurrence. 

’Men  whose  lives  are  devoted  to  the  arts  are  infinitely 
less  subjected  to  the  graver  physical  evils  than  are 
either  the  professional  men  or  the  speculators.  Their 
ailments,  however,  differ  materially,  according  to  the 
line  of  art  which  is  pursued.  Those  who  follow  paint¬ 
ing  as  an  art,  while  they  are  sometimes  for  long  hours 
shut  up  in  the  studio,  and  are  working  almost  like  men 
of  literature,  are  nevertheless  allowed  recreations  and 
pleasures  which  greatly  relieve  the  monotony  of  their 
lives,  and  add,  in  no  small  degree,  to  their  health  and 
happiness.  Thus  they  make  their  journeys  to  Rome, 
Venice,  and  various  parts  of  England,  and,  indeed,  lead 
an  existence  which  is  most  invigorating  and  delightful. 
Exemptions  must  of  course  be  made  for  those  who  suffer 
from  pecuniary  difficulties,  who  labor  for  the  mere 
means  of  existence,  and  are  obliged  in  the  studio  to 
conjure  up  subjects  for  the  joencil  from  the  recollections 
of  the  past.  But  compared  with  the  mass  of  mental 
workers  these  are  very  few,  too  few  for  any  inference  to 
be  drawn  or  fact  displayed  as  to  their  special  diseases. 
Artists,  painters,  as  a  whole,  may  then  be  considered  as 
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exempt  from  various  mischiefs,  but  they  have  trials 
which  tell  upon  the  heart,  in  resj>ect  to  the  position 
which  shall  be  gained  by  the  work  which  they  have 
done.  I  believe  this  is  really  the  greatest  mischief  to 
which  the  painter  is  liable.  His  work  is  so  light,  so 
chaste,  so  fruitful  of  enjoyment,  and  so  confined  to  those 
hours  of  the  day  when  the  sun  shines,  that  he  cannot 
suffer  greatly  from  real  over  exertion.  But  for  these  very 
reasons,  being  retired  from  the  world  and  understanding 
little  of  it,  he  chafes  sorely  under  unjust  criticism,  and 
frets  himself  into  a  nervous  hesitating  condition,  which 
renders  life  some  times  a  burden,  prolonged,  and  hardly 
to  be  borne. 

Concerning  those  who  follow  poetry  as  an  art,  we 
have  heard  much  said — a  vast  deal  more,  I  take  it,  than 
ever  was  true — respecting  their  sufferings.  In  short, 
the  world  has  not  produced  a  sufficient  number  of  poets 
for  us  to  calculate  whether  poetic  art  is  at  all  destruc¬ 
tive  of  mind  or  of  body.  The  instances  of  destruction 
are  too  few  and  too  questionable  to  be  relied  upon,  and 
the  romance  which  surrounds  destroyed  poets  is  too  ex¬ 
treme  to  be  believed  in  by  the  physician. 

The  dramatic  artist  differs  from  the  classes  previously 
mentioned,  both  in  his  labors  and  in  his  sufferings.  To 
men  of  strong  build  and  firm  will — to  men  who  possess 
by  nature  the  very  faculties  which  they  represent — dra¬ 
matic  art  may  offer  few  anxieties  or  perils,  and  we  know 
from  experience  that  some  of  our  greatest  dramatists  have 
passed  through  their  active  careers,  extending  over  a  long 
life,  without  suffering  beyond  other  men ;  but  if  my  ex¬ 
perience  serves  me  rightly,  the  majority  of  players  are 
very  differently  placed.  A  man  in  the  studio  can  labor 
at  works  of  art  calmly  and  quietly,  thinking,  as  he 
touches  the  inanimate  canvas,  of  what  will  be  said  of  the 
result.  But  this  is  very  different  from  the  art  in  which 
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the  man  transforms  Ms  own  body  into  art,  and  lias  to 
appear  suddenly  before  a  crowd,  exMbiting  himself  in 
attitude  and  character,  personifying  what  he  has  never 
seen.  To  get  up  to  this  ordeal,  the  intensest  labor  and 
presence  of  mind  are  required,  the  strongest  will  and 
the  most  refined  ideal.  We  have  an  illustration  of  this 
intensity  in  those  cases  common,  I  believe,  to  almost 
every  player — when  the  artist,  at  his  first  appearance,  is 
said  to  be  u  stage  struck,”  when  for  the  moment  the  cir¬ 
culation  stands  still,  when  the  muscles  are  rigid  and  the 
face  deathly.  That  is  the  first,  and  probably  the  most 
painful  ordeal,  but  it  is  an  ordeal  which  rarely  ceases 
altogether  with  the  first  appearance.  Without  mani¬ 
festing  itself  with  the  same  active  symptoms  as  those 
that  are  combined  at  the  stage  struck  period,  it  exhibits 
itself  in  a  nervous  irritable  excitement,  which  intensifies 
up  to  the  period  when  the  time  arrives  for  taking  part 
in  the  proceedings,  and  then  gradually  subsides  during 
the  performance,  or  is  even  transformed  into  enthusiasm, 
to  be  followed,  when  the  excitement  is  over,  by  a  de¬ 
pression  that  may  amount  even  to  despair,  a  depression 
which  applause  and  admiration  do  not  satisfy,  but 
which  unjust  or  unfair  criticism  goads  either  into  mel¬ 
ancholy  or  apathy.  Under  these  influences,  many  of  our 
really  best  players  sink  into  second  or  third  positions, 
not  because  they  are  wanting  in  the  talent  to  stand 
first,  but  for  the  simple  reason  that  they  prefer  the  ease 
of  mediocrity.  For  this  reason,  some  of  our  players 
who  do  stand  first,  owing  to  the  constant  irritation  to 
which  they  are  subjected,  become  cross,  irritable,  or 
desponding,  find  no  satisfaction  in  the  temporary  appro¬ 
bation  which  they  achieve,  but  overwhelming  chagrin 
at  every  shade  of  disappointment.  Still  more,  in  the 
very  act  of  the  sustaining  of  certain  characters  on  the 
stage,  telling  physical  efforts  are  called  forth,  which  de- 
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mand  a  degree  of  muscular  exertion,  mental  strain,  and 
expenditure  of  vital  force  altogether,  of  wliicli  the  mere 
looker  on  lias  no  adequate  conception.  Take  tke  play  of 
“  Othello,”  for  instance,  as  indicating  the  character  of 
the  labor  that  is  required  in  the  actor.  The  mere  effort 
of  speaking  such  a  play  well  is  beyond  the  reach  of 
ninety-nine  men  out  of  a  hundred ;  and  then  to  add  to 
the  speech  the  action,  the  studied  expression,  the  pas¬ 
sion, — what  can  be  more  onerous,  exciting,  or  severe  ? 

The  labors  of  the  players  tell  mainly  on  the  heart. 
That  organ  becomes  irregular  in  its  action ;  then,  for  a 
time,  large  and  overstrong,  and  finally  degenerate,  feeble 
and  uncertain.  With  this  there  are  combined  excessive 
timidity,  sleeplessness,  persistent  dyspepsia,  paralysis, 
and  gradual  decay.  Whenever  sensations  thus  excited 
unfortunately  lead  the  actor  to  resort  to  the  use  of  stim¬ 
ulants  ;  when  without  a  stimulant  he  is  unable  to  meet 
his  audience,  or  to  recover  from  his  labor,  he  is  begin¬ 
ning  to  suffer  from  a  second  destruction,  more  fatal  than 
the  first. 

The  extent  to  which  over  mental  strain  is  injurious 
to  the  young,  varies  according  to  the  kind  and  character 
of  work.  The  endeavor  to  fill  the  minds  of  children 
with  artificial  information  leads  to  one  of  two  results. 
Not  unfrequently  in  the  very  young,  it  gives  rise  to 
direct  disease  of  the  brain  itself,  to  deposit  of  tubercle 
if  there  be  predisposition  to  that  disease,  to  convulsive 
attacks,  or  even  to  epilepsy.  In  less  extreme  cases  it 
causes  simple  weakness  and  exhaustion  of  the  mental 
organs,  with  irregularity  of  power.  The  child  may 
grow  up  with  a  memory  taxed  with  technicals,  and  im¬ 
pressed  so  forcibly  that  it  is  hard  to  make  way  for  other 
knowledge,  and  added  to  these  mischiefs  there  may  be, 
and  often  is,  the  further  evil,  that  the  brain,  owing  to 
the  labor  put  on  it,  becomes  .too  fully  and  easily  devel- 
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oped,  too  firm,  and  too  soon  mature,  so  that  it  remains 
tlirougliout  manhood  always  a  large  child’s  brain,  very 
wonderful  in  a  child,  and  equally  ridiculous  in  a  man 
or  woman.  The  development  in  an  excessive  degree  of 
one  particular  faculty  is  also  a  common  cause  of  fee¬ 
bleness. 

I  knew  an  instance  in  which  a  child  was  “blessed” 
with  a  marvellous  gift  of  verbal  memory.  This  being 
his  “forte,”  his  teacher,  who  wished  every  scholar  to  be 
remarkable  for  something  beyond  other  scholars,  played 
on  this  “forte”  powerfully,  and  with  wonderful  effect. 
By  constant  cultivation  of  the  one  faculty  this  marvel¬ 
ous  boy  could  learn  off  fifty  lines  of  “  Paradise  Lost,” 
or  of  any  other  English  book  at  a  single  reading,  and 
could  repeat  his  lesson  on  the  spot,  without  missing  a 
word  or  omitting  a  comma.  But  the  result  was  this, 
that  when  this  remarkable  boy  was  sent  to  a  university 
to  learn  a  profession,  he  was  beaten  in  the  learning  of 
detailed  and  detached  facts  by  every  fellow-student. 
Seeing  slowly  but  surely  where  his  weakness  lay,  this 
student  ceased  at  last  to  call  into  play  his  remarkable 
talent.  It  was  a  terrible  task ;  he  accomplished  it  at 
last,  to  a  considerable  degree;  but  never  effectually. 
For  a  long  time  he  made  mistakes  that  were  most  an¬ 
noying  ;  he  was  unable,  for  instance,  to  cast  up  accu¬ 
rately  any  column  of  figures,  he  forgot  dates,  he  ran 
over  or  under  important  appointments,  misnamed  au¬ 
thors  in  speaking  of  works  of  art  or  letters,  and  in 
reasoning  he  would  mix  up  two  or  three  subjects.  It 
took  him  full  ten  long  years  to  unlearn  his  wonderful 
technical  art. 

For  the  reasons  given  I  have  always  persistently  op¬ 
posed  the  special  prize  system  in  schools.  As  a  teacher 
with  large  experience,  and  as  a  student,  I  can  recall  no 
single  instance  in  which  noted  prizemen  in  early  youth 
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bore  away  more  than  other  youths  the  prizes,  that  is  to 
say,  the  successes,  of  after  life.  I  have,  however,  known 
many  many  times  the  successful  prizeman  in  the  class 
the  least  successful  afterwards,  and  as  often  have  known 
the  most  ordinary  man  in  class  come  out  as  the  best 
man  in  life. 

Overwork  in  the  child  and  in  the  student  defeats, 
therefore,  its  own  object ;  it  does  not  bring  out  the  pow¬ 
erful  brain  necessary  for  the  man :  for  all  life  is  as  a 
new  and  great  lesson,  and  some  young  brain  must  be 
left  free  for  the  reception  of  lesson  on  lesson.  Of  this 
there  need  be  no  doubt,  and  there  we  may  leave  the 
first  and  leading  fact ;  but  the  danger  of  overwork  un¬ 
fortunately  is  not  confined  to  the  brain,  it  extends  to 
the  body  as  a  whole.  When  the  brain  is  overworked 
in  the  growing  child,  however  well  the  child  may  be 
fed,  there  will  be  overwaste  of  substance  in  proportion 
to  the  overwork.  There  will  be  stunted  growth  and  a 
bad  bodily  framework. 

In  addition  to  mental  strain  induced  in  the  manner 
suggested  above,  there  is,  as  I  hinted  at  first,  strain 
from  sudden  shock,  leading  to  consequences  of  the  most 
serious  character.  I  have  had  to  determine  whether  ex¬ 
treme  shock  requires  to  be  inflicted  on  feeble  or  over¬ 
sensitive  organisms,  in  order  to  strike  effectively,  and  I 
have  been  drawn  to  the  conclusion  that  such  is  unneces¬ 
sary,  and  that  the  least  emotional  persons  may  be  influ¬ 
enced.  The  after  effects  of  sudden  mental  shocks  have, 
however,  been  unstudied  by  that  part  of  medicine 
which  I  represent,  and  I  may,  therefore,  be  speaking 
from  too  limited  experience.  Nevertheless,  I  am  clear 
enough  in  the  fact  that  I  have  seen  physical  evils  follow 
upon  mental  shock,  even  in  obtuse  men. 

SPECIAL  DISEASES  FROM  MENTAL  STRAIN. 

Diseases  following  upon  mental  shock  or  strain  are 
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divisible  into  two  classes.  There  is  a  primary  class  in 
which  the  mental  shock  stands  out  as  the  direct  and 
only  cause  of  the  malady,  and  there  is  a  secondary  class 
in  which  the  mental  shock  or  strain  appears  only  to  in¬ 
crease  or  exaggerate  symptoms  of  disease  which  pre¬ 
existed. 

In  the  first  class  the  diseases  produced  are  the  same 
as  those  which  sometimes  follow  upon  the  receipt  of 
physical  injury  to  the  nervous  centres.  I  notice  specially 
as  the  most  distinct  forms  of  disease  of  this  nature  with 
which  I  am  familiar,  diabetes,  paralysis  (local  or  gen¬ 
eral,)  intermittent  pulse,  and  arterial  relaxation  with 
arterial  murmur. 

Diabetes  from  sudden  mental  shock  is  a  true  type,  a 
pure  type,  of  a  physical  malady  of  mental  origin.  I 
have  before  me  the  notes  of  three  cases,  in  which  the 
first  excretion  of  sugar  and  the  profuse  diuresis  were 
symptoms  as  remarkably  sequential  to  severe  mental 
strain,  as  when,  in  experiment,  we  induce  the  malady 
by  inserting  a  needle  into  the  brain  in  the  region  of  the 
fourth  ventricle.  The  cases  constitute  a  hopeless  class, 
the  danger  sudden,  the  course  rapid,  the  fatal  end  sure. 

The  symptoms  of  paralysis  from  mental  strain  are 
usually  less  sudden  in  their  approach,  and  are  preceded 
by  warnings,  Avhich  when  noticed  correctly,  are  suffi¬ 
ciently  decisive.  The  most  characteristic  of  these  warn¬ 
ings  is  a  sensation  on  the  part  of  the  patient  of  necessity 
during  any  mental  effort  for  frequent  rest  and  sleep  • 
symptoms  such  as  are  described  so  faithfully,  by  John¬ 
son,  as  belonging  to  the  case  of  the  poet  Cowley.  The 
cause  of  these  cases  is  usually  clear ;  it  is  a  progressive 
course  towards  general  palsy  of  mind  and  body,  and  it 
is  not  unlike  the  decline  of  mental  activity  in  the  age 
of  second  childishness  and  mere  oblivion.  When  this 
condition  exists,  at  however  early  a  stage,  the  slightest 
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shock  tells  on  the  nervous  structures,  and  transforms 
suddenly  the  threatening  malady  into  the  extreme  real¬ 
ity.  Sudden  muscular  paralysis  is  the  most  common 
sequence  of  shock  under  this  condition ;  it  is  in  most 
cases,  at  first,  a  local  paralysis ;  but  it  may,  at  once,  be 
general  in  respect  to  all  the  muscular  system  under  the 
control  of  the  centres  of  volition. 

Intermittent  pulse  is,  as  I  have  shown  on  a  previous 
occasion,  a  physical  symptom  of  cerebral  and  mental 
origin.  I  have  never  met  with  a  case  in  which  the  dis¬ 
order  was  not  sequential  to  some  anxiety ;  shock,  fear, 
sorrow,  or  their  similars.  I  have  met  with  case  upon 
case  in  which  the  sufferer  has  been  able  from  his  own 
perception  of  the  intermittency  to  register  the  precise 
moment  when  the  injury  causing  it  was  inflicted. 

Arterial  relaxation  with  murmur  is  the  result  of  in¬ 
jury  involving  the  emotional  or  organic  nervous  centres. 
I  have  seen  it  follow  on  direct  physical  injury,  and  I 
have  seen  it  follow  on  mental  shock  as  distinctly.  It  is 
a  common  result  of  intense  grief,  and  is  characterized 
by  sudden  changes  of  vascular  tension,  coldness,  chills, 
frequent  perspirations,  irregular  action  of  bowels,  and, 
often,  diuresis.  But  the  most  distressing  symptom  of 
all  is  the  arterial  murmur.  This  is  usually  heard  by 
the  patient,  and  is  sometimes  mistaken  for  aneurismal 
murmur.  It  is  produced  at  those  parts  of  the  arterial 
tract  where  an  artery  runs  through  a  rigid  canal,  as 
through  the  abdominal  opening  of  the  diaphragm,  or  the 
carotid  canal  in  the  base  of  the  skull.  In  these  rigid 
canals,  the  arteries  being  relaxed,  the  sides  of  the  vessel 
press,  with  each  impulse  of  the  heart,  on  the  surround¬ 
ing  resisting  wall.  Thus  there  is  vibration  and  mur¬ 
mur,  and  in  the  case  of  vibration  in  the  carotid  canal 
the  murmur  is  painfully  audible  to  the  patient.  In 
these  cases  the  symptoms  are  often  developed  in  the 
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most  sudden  manner,  and  recovery  is  again  often  as 
equally  sudden. 

It  remains  yet  to  be  seen  wbat  change  in  the  nervous 
-centres  is  produced  by  sudden  mental  shock.  The 
symptoms  lead  one  to  the  idea  that  the  change  is  iden¬ 
tical  with  that  which  is  produced  by  mechanical  shock, 
or  mechanical  irritation;  but  what  the  nature  of  the 
change  is  has  all  to  be  learned.  That  it  is  some  altera¬ 
tion  in  molecular  arrangement,  attended  with  change  in 
form  of  matter,  is  the  most  reasonable  theory ;  but  ex¬ 
periment  is  still  wanting  to  indicate  precisely  the  modi¬ 
fication  of  structure  which  is  induced. 

The  class  of  cases  where  the  symptoms  due  to  nerv¬ 
ous  mischief  are  secondary,  include,  according  to  my 
view,  syphilis,  some  chronic  eruptions  on  the  skin  (pso¬ 
riasis  especially,)  cancer,  epilepsy,  and  insanity  itself. 
In  all  these  there  is  some  preceding  condition,  hereditary 
or  acquired,  which,  either  by  causing  injury  to  the  nerv¬ 
ous  structures,  or  by  modifying  the  structure  of  other 
parts  of  the  organism,  leads  to  a  chronic  exhaustion, 
which  is  intensified  by  the  slightest  nervous  shock. 
Thus  the  symptoms  of  tertiary  syphilis  will  recur  on  ve¬ 
nereal  excess,  without  any  introduction  of  new  venereal 
poison ;  thus  eruption  on  the  skin  will  recur  from  nervous 
shock ;  thus  cancer  so  frequently  shows  the  first  signs 
of  its  presence  in  mental  anxiety  ;*  and  in  two  cases  of 
persons  predisposed  to  epilepsy,  I  traced  the  first  seiz¬ 
ure  clearly  to  mental  prostration.  Respecting  insanity, 
I  doubt  whether  it  is  ever  the  result  of  simple  mental 

*  I  shall  take  occasion  in  the  future,  I  hope  with  more  enlarged 
experimental  knowledge,  to  show  that  cancer  is  primarily  a  disease 
of  the  nervous  system,  and  that  the  local  change  we  call  cancer, 
with  the  ulceration  which  caps  it,  is  the  equivalent  of  the  change 
and  death  of  part  after  complete  arrest,  produced  by  division  of 
nervous  communication. 


Vol.  XXVI.— No.  IV.— F 


466  Journal  of  Insanity.  [April, 

over- strain  *  on  the  contrary,  I  take  it  rather  to  be  an 
upshot  of  extreme  mental  inactivity ;  but  when  the  ten¬ 
dency  to  it  is  pronounced,  then  mental  strain  excites  up 
the  evil. 

In  this  abstract  of  what  I  hope  soon  to  complete  as  a 
distinct  work,  I  have  been  only  able  to  glance  at  the 
many  subjects  on  which  I  would  like  to  hear  your  spe¬ 
cial  knowledge.  You  are  accustomed  to  look  at  mental 
as  evolved  from  physical,  or  social,  or  transmitted  causes 
acting  on  the  mind  by  the  body.  I  am  trying  to  look 
at  physical  devastations  as  evolved  from  agencies  act¬ 
ing  on  the  body  through  the  mind.  I  think,  I  am  not 
sure,  I  see  the  reverse  side  of  a  subject  which  has  often 
been  discussed,  the  relation  of  mental  to  physical  dis¬ 
ease  ;  and  the  picture  thus  presented  to  me  is  that  the 
origin  of  insanity,  as  a  concrete  fact,  is  rather  to  be 
sought  for  in  inactivity,  hereditary  and  individual  inac¬ 
tivity  of  brain,  than  in  exercise  of  brain ;  and  that  ex¬ 
cessive  exercise  of  brain  is  a  cause  not  so  much  of  mental 
as  of  physical  derangement.  Our  uneducated,  clod¬ 
dish  populations  are,  in  short,  as  I  venture  to  assume, 
the  breeders  of  our  abstract  insanity,  while  our  educated,, 
ambitious,  over-straining,  untiring,  mental  workers  are 
the  breeders  and  intensifiers  of  some  of  the  worst  forms 
of  physical  malady. 

With  all  simplicity  and  candor  I  submit  these  ideas 
to  your  consideration. 

[We  add  also  the  discussion  following  the  reading 
of  this  admirable  paper.]  Eds.  Am.  Jour.  Ixs. 

Professor  Laycock  said  he  had  listened  with  the  utmost  interest 
and  great  pleasure  to  the  paper  of  his  friend  Dr.  Richardson.  It 
was  not  only  elegant  in  words  hut  impressive  in  facts.  With 
what  he  had  said  his  (Dr.  Laycock’s)  experience  very  largely  coin¬ 
cided,  and  he  could  add  many  facts  as  to  the  relation  of  mental 
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work  to  physical  degeneration.  It  was  a  very  striking  fact  that 
hereditary  diseases  put  an  end  to  intellectual  power,  so  much  so 
that  scarcely  any  of  our  great  men  had  left  descendants  behind. 
This  was  a  very  lamentable  fact,  because  seeing  that  degeneration 
was  hereditary,  it  would  appear  that  that  perfection  which  they 
found  resulted  from  the  due  use  of  mental  power  might  be  made 
hereditary  too.  He  concluded  by  proposing  a  vote  of  thanks  to 
Dr.  Richardson  for  his  very  valuable  paper. 

Mr.  Ho  veil  had  much  pleasure  in  seconding  a  vote  of  thanks  to 
Dr.  Richardson  for  his  interesting  and  eloquent  paper.  He  quite 
agreed  in  the  effect  produced,  but  he  felt  bound  to  object  in  limine 
that  the  causes  brought  forward  did  not  affect  the  brain  exclusively, 
or  indeed,  principally.  It  was  perfectly  true  that  excessive  mental 
strain  would  cause  physical  degeneration  of  the  brain,  but  it  was 
very  rare  to  meet  with  pure  mental  effort  unaccompanied  by  emo¬ 
tional  influences.  The  case  of  the  late  Sir  Walter  Scott  would 
illustrate  this,  although  it  was  an  undoubted  fact  that  his  valuable 
life  was  shortened,  and  his  intellect  clouded  by  over- work.  No  one 
would  venture  to  deny  that  the  adverse  emotional  influence  of  anx¬ 
iety  respecting  his  pecuniary  affairs  had  a  larger  share  than  his 
mental  work  in  producing  the  lamentable  result.  In  this  sense 
many  of  the  cases  brought  forward  by  Dr.  Richardson  had  a  double 
character,  and  the  view  which  limited  the  effects  to  the  brain  met 
the  state  of  the  case  only  partially,  although  it  was  quite  in  accor¬ 
dance  with  the  anomaly  of  the  Medico  -Psychological  Association, 
publishing  the  results  of  its  labors  and  investigations  in  the  Journal 
of  Mental  Science.  Man  possessed  not  only  body  and  mind,  but 
feeling  also.  The  physical,  mental,  and  moral  qualities  of  man  had 
each  their  analogue  in  a  nerve-centre.  The  medulla  and  brain  rep¬ 
resented  the  physical  and  mental,  and  this  sympathetic  might  be 
presumed  to  represent  the  moral.  The  vaso-motory  nerves  presided 
over  the  heart  and  circulation,  and  the  palpitation  alluded  to  by 
Dr.  Richardson  was  a  prominent  symptom  in  some  cases.  We 
might  therefore  infer  that  the  controlling  power,  of  the  vaso-motory 
system  over  the  action  of  the  heart  was  weakened  by  depressing 
emotions.  The  power  of  the  brain  would  be  affected  also,  but 
secondarily,  and  not  primarily.  It  was  true  that  the  impression  of 
any  emotion  must  needs  be  conveyed  to  the  brain  by  the  nerves  of 
special  sense,  but  the  appreciation  of  an  emotion  by  the  perceptive 
faculties  should  not  be  confused  with  the  portion  or  division  of  the 
nervous  system  on  which  the  effect  of  that  impression  fell.  Fifty 
years  ago,  a  surgeon  had  the  hardihood  to  assert  that  the  mind  was 
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as  much  a  function  of  the  brain  as  the  secretion  of  bile  was  of  the 
liver,  and  depended  as  much  upon  integrity  of  structure  of  the  secret¬ 
ing  organ.  But  many  present  would  go  further,  and  Mr.  Ho  veil 
among  the  number,  and  maintain  that  the  passions  and  emotions 
were  equally  attended  by  normal  and  abnormal  molecular  change, 
according  as  such  emotions  were  favorable  or  adverse.  We  thus 
stood  upon  the  ground  that  not  only  the  physical  and  mental  qual¬ 
ities  of  man  were  material,  but  so  also  were  the  emotional.  The 
mental  power  directed  the  physical,  and  the  moral  was  equally 
powerful  in  regulating  the  mental ;  and  even  more  so.  The  psychi¬ 
cal  nature  of  man  was  physical,  mental,  and  moral ;  these  qualities 
were  all  material.  But  there  was  yet  a  higher  principle  or  spirit ; 
which  was  immaterial.  The  emotional  might  excite  or  depress, 
soothe  or  disturb ;  but  it  was  only  through  man’s  higher  principles 
and  immaterial  or  spiritual  condition  that  his  whole  nature  could 
be  elevated. 

Dr.  Skae  pointed  out  several  intermediate  agencies  between  over 
mental  work  and  insanity,  such  as  want  of  sleep,  anxiety,  domestic 
trouble,  commercial  losses,  &c.  In  consequence  of  these  there  was 
a  waste  of  tissue,  and  thus  in  many  cases  was  the  dire  result  which 
ensued  from  excessive  mental  strain  caused. 

Dr.  Matterson,  of  York,  agreed  very  much  with  some  of  the  re¬ 
marks  of  Mr.  Hovell  with  reference  to  emotions.  He  spoke  of  the 
evils  of  sleeplessness  and  the  beneficial  application  of  certain  rem¬ 
edies  which  he  suggested.  ' 

Dr.  Davey  spoke  of  the  injurious  and  even  fatal  effects  of  acute 
emotions  and  intense  fright.  Such  effects,  he  said,  we  must  regard 
as,  in  the  first  place,  cerebral .  There  was  no  fact  more  easily  de¬ 
monstrated  than  that  one  which  located  the  several  primitive  emo¬ 
tions  or  affections  of  man  and  the  higher  animals  in  certain  portions 
o i  brain-matter.  Take  then  any  one  of  the  many  mental  faculties 
— take  for  example  the  simple  and  undecomposable  feeling  of 
“ caution”  or  “ conscientiousness ”  or  “hope.”  How,  the  first,  or 
primary  consequence  of  any  sudden  shock  to  any  one  or  more  ol 
such  primitive  emotions,  i.  e .,  to  a  given  portion  of  brain-tissue — 
would  be  the  excitation  or  development  of  an  acute  and  exhausting 
reflex-action — involving  not  only  the  mind,  so  to  put  it,  but  the 
several  ganglia  of  the  sympathetic  nervous  system — including  more 
especially  its  great  central  organ — the  Solar- Plexus.  In  this  case 
we  must  see  that  the  main-spring  of  life,  as  well  as  of  all  brain¬ 
power  (cerebration)  being  thus  thrown  out  of  gear,  the  heart’s 
action  is  injuriously  affected  ;  and  the  lungs,  deprived  of  a  due 
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share  of  nerve  force  are  therefore  no  longer  competent  to  the  exer¬ 
cise  of  their  normal  functions.  The  blood  too  remains  carbonized, 
and  the  organism — in  its  entirety — deprived  of  all  oxygen,  and  so 
left  without  the  required  stimulus  to  action,  flags ;  and  thus  is  it, 
that  in  extreme  cases  of  emotion  or  fright  death  results.  Whilst 
admitting  the  very  valuable  observations  of  Dr.  Richardson  in  re¬ 
gard  to  “  brain-work,”  he,  Dr.  Davey,  regretted  the  omission  by 
the  author  of  all  notice  of  the  labors  and  successes  of  Drs.  Gall 
and  Spurzheim.  He  felt  confident  that  Phrenology  was  the  only 
science  of  mind;  it  alone  reached  the  difficulties  of  our  especial 
branch  of  practice.  The  varieties  of  brain-force  in  man,  the  many 
extremes  in  character,  the  diversities  of  mind  or  feeling  among  us, 
were  to  be  explained  only  by  the  teachings  of  the  great  men  just 
named.  [No,  no,  and  laughter.]  The  quantity  and  not  less  the 
quality  of  brain  in  individuals  were  points  deserving  the  very  high¬ 
est  consideration  in  questions  such  as  those  brought  to  our  attention 
this  day.  The  reference  made  to  dramatic  matters  is  of  much  in¬ 
terest.  The  wear  and  tear  of  the  actor’s  career,  and  the  risk  in¬ 
curred  both  in  health  and  life  by  excessive  mental  strain,  and  not 
less  by  the  great  physical  power  needed  at  certain  times,  were  well 
illustrated  in  both  the  career  and  decline  of  the  first  Kean,  who 
may  be  said  to  have  died  in  the  impersonation  of  one  of  Shakes¬ 
peare’s  grandest  characters,  viz.,  Othello. 

Dr.  Down  said  he  commenced  his  professional  life  as  a  believer 
in  phrenology.  He  therefore  differed  with  the  remarks  which  had 
been  made  on  that  subject.  Ten  years’  practice  made  him  a  per¬ 
vert  of  that  system,  and  after  mature  consideration  he  had  come  to 
the  conclusion  that  phrenology  did  not  assist  at  all  in  ascertaining 
the  causes  of  lunacy.  They  could  estimate  the  quantity  of  the 
brain,  but  owing  to  not  being  able  to  ascertain  the  quality  was  the 
failure  of  phrenology,  which  had  received  due  attention  from  those 
who  paid  great  attention  to  psychological  subjects,  and  had  been 
tried  and  found  wanting.  [Applause.] 


A  MEMOIR  OF  JOHN  CONOLLY,  M  D.,  D.  C.  L., 

Comprising  a  Sketch  of  the  Treatment  of  the  Insane  in  Europe 

and  America :  By  Sir  James  Clark,  Bart.,  K.  C.  B.,  M.  D.,  F. 

R.  S.,  Physician  in  Ordinary  to  the  Queen.  London:  John 

Murray,  Albemarle  Street,  1869. 

Few  men  connected  witli  the  management  of  the  in¬ 
sane  are  so  well  known,  have  produced  so  deep  an  im¬ 
pression  on  the  professional  world,  or  have  had  so  large 
an  influence  on  the  practice  of  this  specialty  as  the  late 
Dr.  John  Conolly. 

Though  he  was  so  well  known  to  his  contemporaries, 
and  his  principles  have  become  so  incorporated  into  the 
life  of  the  lunatic  asylums  of  Great  Britain  and  Amer¬ 
ica,  and  are  adopted  by  many  on  the  Continent  of 
Europe,  yet  it  was  proper  that  his  life  should  be  writ¬ 
ten  as  a  part  of  the  history  of  psychological  science, 
and  of  the  progress  of  humanity  in  this  part  of  our  pro¬ 
fession. 

Happily  we  find  a  fitting  biographer  in  his  life-long 
friend  and  warm  admirer,  Sir  James  Clark,  M.  D.  tie 
has  produced  an  interesting  volume  of  300  pages,  which 
will  be  read  with  profit  and  pleasure,  both  in  Europe 
and  America.  It  is  plain  that  this  is  a  tribute  of  affec¬ 
tion  as  well  as  of  respect,  and  of  an  earnest  faith  in  Dr. 
Conolly’s  great  and  most  cherished  doctrine,  the  treat¬ 
ment  of  the  insane  without  mechanical  restraints. 

Dr.  Conolly  was  born  in  Lincolnshire,  in  1794,  and 
died  near  London,  in  1867,  at  the  age  of  73,  after  a  long 
life,  crowded  as  few  men’s  are,  with  successful  and  gen¬ 
erous  labor  for  the  advancement  of  science  and  its  be¬ 
neficent  application  to  humanity. 

He  was  educated  at  one  of  the  grammar  schools, 
where  he  studied  Latin,  as  he  afterward  thought  with- 
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out  much  advantage,  but  subsequently  be  became  an  ac¬ 
complished  classical  scholar,  and  read  Latin  and  French 
as  his  own  vernacular. 

In  1812,  when  18  years  old,  he  was  made  an  officer 
in  a  militia  regiment,  where  he  served  several  years. 
In  1816,  he  married  and  went  to  live  in  France,  but  re- 
tured  in  1817,  and  began  the  study  of  medicine,  in 
Edinburgh,  where  he  was  graduated  at  the  end  of  a 
due  course. 

He  then  settled  in  Chichester,  where  he  met  the  late 
Sir  John  Forbes,  M.  H.,  and  they  commenced  an  inti¬ 
mate  friendship,  that  remained  unbroken  while  they 
lived. 

STRATFORD  UPON  AVON. 

Finding  insufficient  encouragement  for  two  men  of 
their  capacity  and  ambition,  Dr.  Conolly,  in  1823,  re¬ 
moved  to  Straford-on-Avon,  where  he  became  greatly 
interested  in  the  sanitary  condition  and  charitable  move¬ 
ments  of  the  town.  In  furtherance  of  these  objects,  he 
was  elected  alderman  for  several  years,  and  mayor  for 
one  year. 

He  also  took  a  deep  interest  in  Shakespeare,  of  whose 
writings  he  was  very  fond,  and  with  which  he  became 
very  familiar,  and  always  carried  a  volume  in  his  pocket 
in  his  walks  about  the  town,  to  read  in  those  spots 
which  tradition  said  the  great  dramatist  had  been  ac¬ 
customed  to  haunt. 

He  was,  at  this  time,  appointed  visiting  physician  to 
the  lunatic  asylums  of  Warwickshire,  and  very  accept¬ 
ably  to  him,  being  in  harmony  with  his  aspirations  and 
sentiments,  which  he  cultivated  and  maintained  through 
life. 

LONDON. 

In  1827,  he  was  appointed  Professor  of  Practical 
Medicine  in  University  College,  London,  which  offered 
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an  ample  field  for  liis  talents  and  scientific  culture. 
There  he  again  met  his  old  friend  Dr.  Forbes,  and  they 
were  intimately  associated  in  the  publication  of  the 
Cyclopedia  of  Practical  Medicine  and  the  British  and 
Foreign  Medical  Review.  He  also  engaged  in  the  gen¬ 
eral  practice  of  medicine  in  London. 

Beside  these  duties  he  gave  much  time  to  the  care  of 
the  insane.  Seeing  that  few  physicians  were  familiar 
with  insanity,  and  that  no  provision  was  made  for  it  in 
the  education  of  students  of  medicine,  and  feeling  that 
every  physician  should  be  prepared  to  distinguish,  and 
if  need  be,  treat  cerebral  as  well  as  other  disorders,  he 
proposed  to  give  his  pupils  lectures  on  insanity,  in  one 
of  the  lunatic  asylums.  The  council  of  the  college  de¬ 
clined  the  offer. 

WARWICK. 

Not  relishing  city  life  or  practice,  in  1831,  he  resigned 
his  professorship,  and  was  reappointed  visiting  physician 
to  the  lunatic  asylums  in  Warwickshire.  He  removed 
to  Warwick,  where  beside  attending  to  the  duties  of  his 
office  as  lunacy  physician,  he  attended  to  general  prac¬ 
tice.  With  the  exception  of  one  year,  which  he  spent  in 
Birmingham,  he  lived  in  this  little  city  until  in  1839. 

PHYSICIAN  AT  HARWELL. 

In  May,  1839,  he  was  appointed  resident  physician 
of  the  Middlesex  Lunatic  Asylum,  at  Hanwell,  eight 
miles  from  London.  There  were  then  800  pauper  pa¬ 
tients  in  that  institution.  Here  was  a  field  of  employ¬ 
ment,  the  most  congenial  to  his  tastes  and  studies. 
And  here  was  an  opportunity  to  put  into  the  concrete 
some  notions  which  he  had  thus  far  held  as  abstractions, 
to  carry  out  the  principles  of  Pinel,  and  treat  the  insane 
without  the  use  of  mechanical  restraints.  Thencefor¬ 
ward  this  became  the  cardinal  element  of  his  life,  to 
which  he  ever  after  adhered  with  unfaltering*  confidence. 

O 
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FORMER  COERCIVE  TREATMENT. 

Few  of  us,  in  America,  know,  except  from  history 
or  from  travel  on  the  Continent,  the  extent  to  which 
mechanical  restraints  were  used  in  Great  Britain  previ¬ 
ous  to  1840,  and  are  now  in  the  other  European  Coun¬ 
tries. 

Dr.  Conolly  found  “each  ward  provided  with  a  closet 
full  of  restraining  apparatus,  and  every  attendant  used 
them  at  will.  Many  patients  were  always  in  restraint. 
Six  new  restraining  chairs  had  been  recently  added  to 
the  stock,  making  forty-nine  in  all,”  (p.  53,  54.)  The  in¬ 
struments  of  mechanical  restraint  were  so  abundant  as  to 
amount,  when  collected  together,  to  about  600,  half  of 
them  handcuffs  and  leg-locks,  (p.  18,  20.) 

This  may  be  assumed  as  a  specimen  of  the  provision 
in  the  asylums  of  Great  Britain  and  Europe,  at  that 
time,  and  these  means  nearly  represented  the  ideas  of 
the  people  at  large,  the  governors  or  magistrates  who 
had  the  outer  superintendance  of  these  establishments, 
and  the  physicians  who  had  them  under  their  immediate 
charge. 

PIXEL. 

Although  Pinel  had  wrought  what  was  deemed  al¬ 
most  miracles  in  setting  the  manacled  maniacs  free,  with¬ 
out  evil  consequences  to  those  who  were  in  contact  with 
them,  yet  few  had  dared  to  follow  him,  and  the  lunatic 
remained,  in  great  measure,  as  he  was  before.  The 
world  still  clung  to  the  faith  of  olden  time,  that  the  in¬ 
sane  were  the  devil’s  possessions,  and  those  thus  pos¬ 
sessed  should  be,  if  not  jmnished,  at  least  restrained,  to 
prevent  injury  to  the  fearful  community. 

TREATMENT  IN  MIDDLE  AGES. 

Nevertheless  there  had  been  a  wonderful  improve¬ 
ment  upon  the  cruel  customs  of  the  barbarous  ages. 
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In  those  dark  periods,  the  religious  houses  were,  iu  some 
sort,  used  as  hospitals,  and  some  of  them  took  care  of 
the  insane.  At  one  of  these  establishments,  of  the 
Franciscans,  who  believed  in  and  practiced  on  them¬ 
selves  the  severest  mortifications  and  self-chastenings, 
the  same  rule  was  applied  to  their  patients,  and  they 
gave  each  lunatic  ten  lashes  a  day.  In  another,  each 
patient  was  bled  every  June.  “  Stripes  however  were 
but  one  form  of  cruelty,  and  the  slightest  of  the  kind. 
In  the  old  asylums,  all  the  most  terrible  engines  of  tor¬ 
ture,  to  carry  out  the  theory  of  punishment,  were  re¬ 
sorted  to.  The  inventions  to  give  pain  were  marvellous. 
There  were  chairs  of  restraint  in  which  the  patient  could 
not  move  limb  or  body,  and  whirling  chairs,  in  which 
the  unfortunate  lunatic  was  whirled  at  the  rate  of  100 
gyrations  a  minute,”  (p.  47.) 

These  and  other  practices  equally  cruel  were  contin¬ 
ued  in  Germany  as  late  as  1790.  uIn  some  asylums 
the  patients  were  kept  in  a  state  of  partial  famine, 
chained,  covered  with  dirt  and  filth,  but  half  clothed, 
and  their  insufficient  clothing  seldom  changed ;  cages  of 
iron  were  in  use,  in  which  some  of  the  lunatics  were  kept 
for  years.  These  miseries  were  inflicted,  not  from  care¬ 
lessness,  but  from  what  was  believed  to  be  real  human- 
ity (p.  48.) . 

In  an  earlier  age,  some  iron  cages  were  made  suffi¬ 
ciently  large  to  hold  one  or  more  patients.  These  were 
movable,  and  suspended  by  chains  over  water,  in  tanks 
or  pools,  with  the  patients  standing  in  them ;  they  were 
let  down  into  the  water,  until  it  reached  their  chins  or 
mouths,  leaving  them  only  a  breathing  place.  There 
they  were  kept  as  long  as  they  could  endure  the  posi¬ 
tion  and  the  bath.  This  was  an  established  part  of  the 
treatment  or  punishment. 

The  worst  of  these  practices  had  passed  away  before 
the  time  of  Pinel  and  his  followers. 
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YOEK  ASYLUM. 

Among  tlie  bad,  the  York  Asylum  was  the  worst. 
A  female  member  of  the  Society  of  Friends  being  placed 
as  a  patient  in  this  institution,  in  1791,  died  under  sus¬ 
picious  circumstances.  They  immediately  determined 
to  establish  an  asylum  under  their  own  control,  in  which 
there  should  be  no  secrecy.  William  Tuke  was  the 
great  founder  of  this  new  hospital,  and  from  the  first  he 
and  his  associates  pursued  those  principles  in  its  man¬ 
agement  that  Pinel  was  then  proposing,  and  which  have 
now  become  the  established  rule  of  practice  in  Great 
Britain  and  the  United  States.  They  did  not  abolish 
all  restraints,  yet  they  began  this  work  retaining  only 
those  of  the  milder  kind. 

LINCOLN  ASYLUM. 

Dr.  Chorlenworth,  in  the  Lincolnshire  Asylum,  in 
1821,  began  his  experiments  of  substituting  the  milder 
for  the  severe  restraints.  “  He  persevered  in  this  great 
work  year  after  year,  regardless  of  opposition  and  un¬ 
daunted  by  difficulties,”  and  at  length  arrived  at  the 
total  abolition,  which  he  found  both  a  practicable  and  a 
more  comfortable  and  successful  method  of  controlling 
the  patients.  Mr.  Gardner  Hill  was  also  engaged  in 
the  same  work,  with  the  same  result. 

DR.  COXNOLLY  AT  HARWELL. 

Still  chains,  handcuffs,  leg-locks  were  in  general  use 
in  the  asylums  of  Great  Britain  and  the  continental 
nations  when  Dr.  Connolly  entered  the  Hanwell  Asy¬ 
lum,  as  resident  physician,  on  the  1st  of  June,  1839. 
He  was  familiar  with  the  writings  and  practices  of 
Pinel,  Chorlenworth,  and  Hill.  He  had  confidence  in 
the  success  of  these  measures,  and  in  their  applicability 
to  any  other  hospital.  At  once  he  determined  to  try 
the  experiment  on  the  patients  at  Hanwell. 
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He  began  his  work  June  1st.  There  were  then  over 
forty  under  mechanical  restraint.  Immediately  he  com¬ 
menced  removing  the  shackles,  fetters,  Ac.,  from  those 
who  were  the  most  promising,  or  who  suffered  most, 
and  proceeded  gradually  until  the  whole  were  removed 
in  less  than  four  months.  In  his  work  on  the  Treatment 
of  the  Insane,  he  quotes  from  the  asylum  records : 
“  After  the  first  of  July,  when  I  required  a  daily  return 
to  be  made  to  me  of  the  number  of  patients  restrained, 
there  were  never  more  than  eighteen  so  treated  in  one 
day.  After  the  thirty-first  of  July,  the  number  never 
exceeded  eight.  After  the  twelfth  of  August  it  never 
exceeded  one,  and  after  the  twentieth  of  September  no 
restraints  at  all  were  employed.”  On  the  31st  of  Octo¬ 
ber,  in  his  first  report  to  the  Quarter  Sessions,  he  said : 
“  Since  the  21st  of  September,  not  one  patient  had  been 
under  restraint.  No  form  of  strait- waistcoat,  no  hand¬ 
cuffs,  no  leg-locks,  nor  any  contrivance  confining  the 
trunk  or  limbs  or  any  of  the  muscles,  is  now  in  use. 
The  coercion  chairs,  about  forty  in  number,  have  been 
altogether  removed  from  the  wards,”  (p.  20.) 

In  his  second  report  he  says :  u  During  the  past  year 
not  one  instance  has  occurred  in  which  it  was  advisable 
to  resort  to  any  of  the  forms  of  bodily  coercion  formerly 
employed.  Nine  suicidal  cases  are  among  the  admis¬ 
sions.  Their  restraints  have  in  all  cases  been  immedi¬ 
ately  removed,  and  in  no  case  resorted  to  again.”  (p.  22.) 

The  same  or  similar  statements  appear  in  each  of  his 
successive  reports.  In  the  seventh  he  says,  in  regard  to 
restraint :  “  The  sixth  year  has  been  completed,  during 
which  the  great  experiment  of  managing  every  kind  of 
case  without  having  recourse  to  it,  by  day  or  night, 
without  the  occurrence  of  any  accident  which  restraint 
could  have  effectually  prevented,  and  without  the  oc¬ 
currence  of  any  suicide.  The  non-restraint  system  ap- 
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pears  to  be  becoming  gradually  adopted  in  the  greater 
number  of  asylums,  both  public  and  private,”  (p.  31.) 

In  the  eighth  report,  1846,  he  says :  “  Seven  years 
were  completed,  during  which  no  means  of  mechanical 
restraint  have  been  used.  In  those  seven  years  1,100 
cases  have  been  admitted  and  treated  on  the  non-re¬ 
straint  system,  and  the  number  of  patients,  during  the 
greater  part  of  that  period,  amounted  to  nearly  1,000  ” 
(p.  31.) 

In  his  11th  and  last  report  he  says:  “For  ten  years 
no  hand  or  foot  has  been  fastened,  in  this  large  asylum, 
by  day  or  night,  for  the  control  of  the  violent  or  the 
despairing ;  no  instrument  of  mechanical  restraint  has 
been  employed  or  even  admitted  into  the  wards  for  any 
reason  whatever :  no  patient  has  been  placed  in  a  coer¬ 
cive-chair  by  day,  or  fastened  to  a  bedstead  by  night. 
Every  patient,  however  excited  or  apparently  unman¬ 
ageable,  arriving  at  the  asylum  in  restraints,  has  been 
immediately  set  free,  and  remained  so  from  that  time. 
The  results,  more  and  more  seen  in  every  successive 
year,  have  been  increased  tranquility,  diminished  dan¬ 
ger,  and  so  salutary  an  influence  over  the  recent  and 
newly  admitted  and  most  violent  cases,  as  to  make  the 
spectacle  of  the  more  terrible  forms  of  mania  and  mel¬ 
ancholia  a  rare  exception  to  the  general  order  and 
cheerfulness  of  the  establishment,”  (p.  33.) 

Nor  were  other  physical  or  severe  medical  means  of 
controlling  the  movements  of  the  patients  substituted 
for  the  mechanical.  “The  temporary  seclusion  of  pa¬ 
tients — the  salutary  exclusion  of  causes  of  excitement 
from  an  already  excited  brain — which  has  unjustly 
been  stigmatized  as  solitary  imprisonment,  is  found  to 
be  but  seldom  necessary,  except  for  a  few  hours,  and  as 
an  actual  remedy,  which  the  soundest  principles  of 
medicine  would  recognize  in  every  disease  of  excitement. 
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Tlie  douche-bath  is  never  employed.  The  shower-bath 
is  rarely  resorted  to  except  for  medical  reasons,  whilst 
window  guards,  dresses  of  strong  materials,  strong 
blanket  cases,  and  all  the  inventions  required  to  limit 
the  mischiefs  to  which  many  patients  are  prone,  are 
only  required  in  a  proportion  of  cases  very  small  in 
relation  to  the  whole,”  (p.  34.) 

EFFECT  OF  EEMOVAL  OF  RESTRAINTS. 

The  effect  of  this  removal  of  restraints  was  at  once 
noticed  in  the  general  tone  of  the  whole  hospital.  The 
excited  were  sooner  calmed,  the  irritable  less  easily  dis¬ 
turbed,  and  a  general  quiescence  prevailed  more  than 
before.  The  wards  were  managed  with  less  difficulty. 
The  new  system  “  tended  to  remove  as  far  as  possible 
all  causes  of  excitement  from  the  irritable,  to  soothe, 
encourage  and  comfort  the  depressed,  to  repress  the  vio¬ 
lent  by  methods  that  leave  no  ill  effect  on  the  temper, 
no  painful  recollections  in  the  memory ;  and  in  all  cases 
seize  every  opportunity  of  promoting  a  restoration  of 
the  healthy  exercise  of  the  understanding  and  the  affec¬ 
tions,”  (p.  27,)  “mania  not  exasperated  by  severity,  and 
melancholia  not  deepened  by  want  of  ordinary  consola¬ 
tions,  lose  the  exaggerated  character  in  which  they  were 
formerly  beheld.  Hope  takes  the  place  of  fear,  serenity 
is  substituted  for  discontent,  and  the  mind  is  left  in  a 
condition  favorable  to  every  impression  likely  to  call 
forth  salutary  efforts,  (p.  28.) 

SECLUSION. 

Seclusion  was  sometimes  practiced  at  Hanwell,  but 
it  was  not  confinement  in  strong  rooms,  nor  long  con¬ 
tinued,  but  “the  excited  patient  was  simply  separated 
from  the  others  in  the  hall,  and  taken  to  his  own  lodg¬ 
ing-room,  or  if  violent  and  self-destructive  to  a  padded 
room,  where  he  remained  until  the  temporary  passion 
subsided  and  the  danger  passed,”  (p.  29.) 
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CO-OPERATIVE  MEANS. 

This  was  not  done  without  suitable  means  and  cooper¬ 
ation.  In  the  first  place,  Dr.  Conolly  was  a  man  of  rare 
power  and  grace.  Those  who  have  had  the  pleasure  of 
knowing  him,  remember  him  as  a  gentleman  of  the 
finest  and  most  affectionate  and  courteous  manners,  but 
of  the  greatest  personal  dignity.  There  radiated  from 
him  an  influence  that  magnetized  all  around  him,  com¬ 
manding  respect  and  winning  confidence.  He  selected 
for  his  coadjutors,  men  of  like  temperament  and  habit. 
•He  says,  “it  ought  never  to  be  forgotten  that  the  neces¬ 
sity  for  such  recourses  (the  restraints  and  their  substi¬ 
tutes,)  must  always  depend  on  the  character  of  the 
officer.  The  great  and  only  substitute  for  restraint  is 
invariable  kindness,”  (p.  35.) 

Other  aids  are  needful  for  the  complete  success  of  the 
system,  which  Dr.  Conolly  describes,  in  his  seventh  re¬ 
port,  as  “a  properly  constructed  building,  in  which  the 
patients  enjoy  the  advantages  of  light  and  air,  a  cheer¬ 
ful  prospect  and  ample  space  for  exercise,  for  classifica¬ 
tion  and  means  of  occupation  and  recreation.  The  next 
is  the  constant  and  watchful  superintendence  of  humane 
and  intelligent  officers  exercising  full  but  considerate, 
and  just  control  over  an  efficient  body  of  attendants,” 
(p.  32.)  He  was  obliged  to  take  the  house  and  its  sur¬ 
roundings  as  he  found  them,  and  work  with  these  and 
such  few  alterations  as  they  admitted. 

He  began  with  improving  his  coojDerators  and  the 
“  substitution  of  more  efficient  superintendence,  by  means 
of  a  greater  number  of  attendants  of  intelligence  and 
respectability,”  (p.  25.) 

Moreover  he  had  the  unfaltering  support  of  the  visit¬ 
ing  justices  who  had  the  supervising  control  of  the 
hospital. 

He  had  also  the  encouragement  of  some  of  the  most 
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influential  members  of  the  profession,  Sir  James  Clark, 
Sir  Jolm  Forbes,  Prof.  Paget,  of  Cambridge,  and  others 
of  like  character,  and  several  of  the  other  hospital  super¬ 
intendents. 

Yet  there  was  a  strong  and,  sincere  opposition  from 
those  who  had  seen  the  dangerous  maniac  held  safely 
in  his  chains,  or  in  his  grated  cell,  but  could  see  no 
safety  in  his  freedom. 

There  was  much  obloquy  and  misrepresentation,  and 
even  social  persecution  from  those  who  looked  upon 
this  as  the  opening  the  cages,  and  unchaining  the  wild 
beasts,  and  letting  them  loose  on  the  community.  Yet 
Dr.  Conolly,  confident  in  the  propriety  of  his  plans,  went 
on  without  faltering,  until  he  demonstrated  the  truth  of 
his  position,  and  convinced  the  English  world  of  the 
soundness  of  his  doctrine. 

Many  physicians,  managers  of  other  institutions  in 
Britain,  visited  him,  and  a  few  from  the  Continent. 
These  became  converts  to  his  views,  and  strong  friends 
of  his  plans.  One  asylum  after  another  followed  him 
until,  before  many  years,  non-restraint  seemed  to  be  the 
universal  accepted  doctrine  of  the  whole  psychological 
profession,  in  England  and  Scotland. 

The  description  of  the  changes  in  one  will  answer 
for  all.  Dr.  Broadhurst,  superintendent  of  the  Lancaster 
Asylum,  says:  “ Previous  to  1840,  mechanical  restraint 
formed  the  rule  of  practice,  rather  than  the  exception ; 
all  cases  on  admission  were,  at  night,  placed  under  re¬ 
straint,  and  were  only  released  when,  from  familiarity 
with  their  symptoms,  it  was  thought  they  could  be 
trusted  without.  Two  large  compartments  in  the  asy¬ 
lum  were  fitted  up  with  a  variety  of  mechanical  con¬ 
trivances,  for  the  constant  restraint  of  refractory  patients. 
These  compartments  contained  a  row  of  stalled  seats, 
surrounding  nearly  two-thirds  of  the  wall,  and  serving 
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the  double  purpose  of  a  water-closet,  and  a  seat.  The 
flagged  floors  were  heated  by  hot  air,  and  the  patients 
were  secured  by  hand-locks  to  each  side  of  the  upper 
portion  of  the  stalls,  and  by  leg-locks  to  each  side  of 
the  lower  portion  of  the  stalls;  the  heated  floor  super¬ 
seding  the  necessity  of  stockings  and  shoes.  All  the 
bedsteads  and  many  ol  the  fixed  seats  were  so  con¬ 
structed  as  readily  to  admit  of  the  free  use  of  mechanical 
means  to  restrain  their  occupants.” 

Early  in  the  spring  1840,  by  the  influence  of  the  ex¬ 
cellent  Dr.  Gaskell,  since  commissioner  in  lunacy,  “  and 
with  the  cordial  sanction  of  the  visiting  magistrates 
these  compartments  were  speedily  abolished,  along  with 
all  other  forms  of  mechanical  restraint,  then  in  common 
use  in  all  parts  of  the  establishment.  Since  the  above 
period  upwards  of  3,000  patients  have  been  under 
treatment,  and  only  in  one  instance  has  it  been  deemed 
necessary  to  use  mechanical  restraint,”  (p.  77.) 

As  proof  of  the  advantage  of  moral  over  mechanical 
means  of  treatment,  Dr.  Broadhurst  points  to  “the 
general  quietness  and  decorum  of  the  establishment,  the 
vheerful  aspect  of  the  patients,  the  comparative  freedom 
from  acts  of  destructive  violence,  the  large  proportion 
constantly  engaged  in  useful  occupation,  a  decreased 
mortality,  and  an  increased  per  centage  of  cures  ” 
(p.  78.) 

Mr.  Wilkes,  formerly  superintendent  of  the  Stratford 
Asylum,  now  commissioner  of  lunacy,  writes:  “The  ef¬ 
fect  of  the  change  upon  the  old  inmates  was  in  marked 
degree  beneficial.” 

“  The  excitement  of  the  patients  generally  diminished. 
They  were  less  noisy  and  restless  at  night :  destructive 
propensities  and  objectionable  habits  were,  in  many  in¬ 
stances,  overcome.  With  greater  opportunities  of  doing 
mischief,  less  occurred.  And  now,  without  a  window  in 

Vol.  XXVI.— Ho.  IV.— G 


482 


Journal  of  Insanity. 


[April, 


any  way  protected,  and  a  much  larger  number  of  pa¬ 
tients,  there  is  probably  less  breakage  of  glass  than 
there  ever  was,”  (p.  79.) 

RESIGNATION  OE  DR.  CONOLLY. 

After  a  very  successful  service  of  ten  years,  Dr.  Con- 
oily  resigned  his  office  as  resident  physician  in  1849, 
and  was  appointed  visiting  physician.  He  then  left 
the  asylum,  but  took  a  house  in  the  vicinity,  where  he 
remained  to  the  close  of  his  life. 

He  retained  his  office  of  visiting  physician  three 
years,  and  then,  on  account  of  feeble  health,  resigned 
that  also.  He  had  charge  of  a  few  private  patients  at 
the  Lawn  House,  where  he  dwelt. 

He  was  very  much  consulted  in  the  cases  of  the  great¬ 
est  importance,  and  was  considered  the  chief  authority 
in  all  matters  of  doubt.  Ever  affable  and  courteous, 
he  drew  many  to  his  house  from  his  own  country  and 
from  abroad,  and  alienists  from  the  Continent  and  from 
America  found  and  enjoyed  the  most  cordial  hospitality. 
Several  of  the  psychological  physicians  of  the  greatest 
power  on  the  Continent  were  among  his  visitors  and  be¬ 
came  the  strongest  friends  of  his  doctrine  of  non-re- 
straint.  Among  these  were  Dr.  Griesinger,  of  Berlin ; 
Baron  Mundy  and  Meyer,  of  Germany ;  Morel,  of  France, 
and  Grieslain,  of  Belgium. 

These  used  their  utmost  exertion  to  introduce  the 
practice  into  their  several  countries,  but  except  in  the 
institutions  within  their  immediate  influence,  they  made 
but  few  converts,  and  Continental  Europe  was  yet  to  ac¬ 
cept  the  new  method,  and  to  unchain  its  lunatics. 

OTHER  LABORS. 

Dr.  Conolly’s  labors  were  not  limited  to  his  asylum ; 
he  studied  the  whole  science  of  insanity  and  wrote 
much  upon  it,  and  became  the  leading  authority  in  all 
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matters  connected  with  it.  He  published  a  volume  on 
the  Indications  of  Insanity ,  in  1830  •  a  volume  on  the 
Construction  of  Asylums ,  in  1847 ;  a  volume  on  the 
Treatment  of  the  Insane  Without  Mechanical  Restraint , 

in  1856. 

These  are  standard  works  on  psychological  science, 
accepted  as  unquestioned  authority  in  Great  Britain, 
and  are  probably  to  be  found  in  the  library  of  every 
lunatic  asylum  where  the  English  language  is  spoken. 

While  in  the  asylum  he  delivered  several  courses  of 
lectures  to  medical  classes,  on  insanity,  and  its  treatment. 
These  were  printed  in  the  lancet. 

He  also  wrote  a  pamphlet  on  the  Organization  of 
Asylums ,  and  articles  on  the  Insanity  of  Children , 
which  were  printed  in  the  medical  journals. 

He  delivered  two  courses  of  lectures  on  insanity  in 
the  Royal  College  of  Physicians ;  a  popular  course  in  the 
Royal  Institution,  and  the  Croonian  Lectures. 

His  last  work,  the  Study  of  Hamlet ,  was  the  offspring 
of  his  reverence  for  Shakespeare,  and  his  long  and  care¬ 
ful  study  of  his  works. 

He  was  one  of  the  original  members  of  the  British 
Medical  and  Surgical'  Association  in  1832,  and  one  of 
the  active  and  leading  members  of  the  Psychological 
Association.  He  contributed  many  and  important  pa¬ 
pers  to  Hr.  Forbes  Winslow’s  Psychological  Journal , 
and  to  the  Journal  of  Mental  Science. 

EXTEA  PROFESSIONAL. 

As  he  was  a  man  of  large  and  liberal  culture,  and  ex¬ 
tensive  acquirement  in  science  and  literature,  as  well  as 
of  broad  and  generous  sympathies  with  the  world,  he 
was  connected  with  many  of  the  measures  for  the  gen¬ 
eral  improvement  of  the  people.  He  gave  his  time  and 
influence  for  their  purpose,  and  being  a  ready  and  grace¬ 
ful  writer  he  lent  his  effective  pen  to  their  support. 
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He  was  an  efficient  member  of  tlie  Society  for  the 
Diffusion  of  Useful  Knowledge,  and  was  there  inti¬ 
mately  associated  with  Lord  Brougham  in  this  work. 
He  wrote  numerous  small  works  for  that  society,  on 
subjects  connected  with  public  health  and  social  life. 
He  wrote  most  of  the  first  volume  of  the  Working¬ 
man's  Companion ,  called  Cottage  Evenings.  He  pub¬ 
lished  a  little  book  on  Cholera  and  the  means  of  preven¬ 
tion,  when  that  epidemic  was  spreading  over  Europe. 

He  was  one  of  the  original  members  of  the  Ethno¬ 
logical  Society,  was  once  its  president,  and  wrote  one  of 
its  pamphlets.  He  was  intimately  engaged  with  others 
in  the  formation  of  the  Association  for  the  Promotion 
of  Social  Science,  and  one  of  its  zealous  supporters. 

His  pure  and  elevated  character,  his  generous  devo¬ 
tion  to  humanity,  his  varied  learning,  and  his  firmness 
of  purpose,  that  never  hesitated  to  begin  any  good 
work,  nor  faltered  in  its  course, — these  connected  with 
his  extremely  modest  and  polished  manner,  made  him  a 
favorite  in  cultivated  society,  and  commanded  the  confi¬ 
dence  of  men  of  science  at  home  and  abroad.  He  was 
ever  sought  by,  and  associated  with,  the  benevolent,  the 
high-toned,  the  progressive,  with  those  who  believed  in 
the  onward  march  of  civilization,  and  in  their  duty  to 
contribute  what  they  could  to  aid  it. 

In  all  his  labors  and  writings,  he  manifested  his  sound 
common  sense,  his  keen  insight  into  human  motives,  and 
his  sympathy  with  the  suffering,  the  weak  and  the  un¬ 
taught.  He  considered  that  no  small  proportion  of 
human  ills  was  due  to  ignorance  and  weakness,  which 
the  intelligent,  the  strong,  and  the  richly  endowed  might 
help  to  remove.  He  believed  that  much  insanity  might 
be  prevented  by  proper  education  and  self  discipline: 
that  a  great  part  of  the  disease  that  affects  the  world 
might  be  avoided  by  faithfulness  to  the  laws  of  our 
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condition,  and  that  society  should  teach  this  to  all  its 
members :  that  medicine,  however  appropriate  on  fit¬ 
ting  occasions,  can  never  compensate  for  the  habitual 
disregard  to  the  duties  which  each  one  owes  to  himself 

In  the  management  of  the  insane,  he  considered  the 
provision  of  large  establishments,  however  desirable  as 
a  matter  of  economy,  was  at  the  cost  of  some  of  the 
remedial  powers  of  the  institution,  and  of  the  chances 
of  restoration  of  the  patients;  and  that  the  proper  con¬ 
duct  of  lunatic  asylums,  requires  the  whole  power  of 
mind  and  heart  that  belong  to  the  superintending  phy¬ 
sician  ;  and  that  whenever  the  governors  or  directors  of 
each  institution  require  their  medical  officers  to  leave 
their  high  vocation  and  sacred  responsibility  of  watch¬ 
ing  mental  disorders  and  guiding  mental  waywardness 
or  strengthening  mental  weakness,  and  give  their  time- 
and  thought  to  the  subordinate  matter  of  finance  and 
stewardship,  to  collect  bills,  and  wratch  the  market,  they 
take  from  the  suffering  patients  a  part  of  that  influence 
upon  which  their  best  hope  of  recovery  is  founded. 

Such  were  the  life  and  character  of  Dr.  Conolly,  and 
such  were  his  works,  as  described  by  his  friend  Sir  John 
Clark,  and  as  known,  in  part,  to  most  of  us.  Few  men 
have  fulfilled  a  nobler  destiny;  few  will  be  remembered 
with  more  affection  and  gratitude. 

- ♦ « • - 


NEW  YORK  STATE  ASYLUMS. 

The  growing  favor  of  the  people  in  behalf  of  great 
public  charities  is  more  and  more  manifested  by  the 
significance  which  they  are  acquiring  in  the  considera¬ 
tion  of  governments.  A  disposition  to  be  liberal  in 
their  maintenance  and  improvement  is  getting  to  be  a 
strong  popular  feeling,  infusing  itself  more  thoroughly 
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every  year  into  legislation  and  administration.  Accord¬ 
ingly  we  perceive  that  suggestions  for  special  appropri¬ 
ations  to  purposes  of  a  somewhat  experimental  character, 
hut  leading  to  advancement  in  science  and  perfection  in 
the  practical  applications  of  it,  are  more  freely  made 
and  more  readily  acceded  to  than  they  would  have  been 
a  quarter  of  a  century  ago.  It  is  satisfactory  to  perceive 
at  the  same  time,  a  degree  of  caution  and  wariness  in 
respect  to  them  which  promises  a  support  of  such  meas¬ 
ures  only  as  prove  themselves  on  trial  to  justify  a  com¬ 
plete  adoption,  whether  in  aid  or  in  exclusion  of  any 
existing  system.  The  State  of  New  York  is  among  the 
foremost  in  its  munificence  and  its  liberality  of  views 
respecting  such  matters  of  public  concern,  as  well  as 
among  the  most  conspicuous  for  the  wisdom  of  the  sug¬ 
gestions  of  its  public  officers.  It  gives  us  satisfaction 
to  confirm  this  remark  by  such  extracts  as  follow  from 
the  comprehensive  message  of  Gov.  Hoffman,  the  annual 
report  of  Comptroller  Allen,  and  the  annual  report  of 
the  Managers  and  Superintendent  of  the  State  Lunatic 
Asylum,  all  documents  of  high  character  and  interest, 
dating  the  present  year. 

It  will  be  seen  that  while  the  Governor  and  the  Mana¬ 
gers  and  Superintendent  concur  in  the  important  matter  of 
pathological  investigations,  systematically  conducted  in 
institutions  offering  a  wide  field  for  them,  the  Comptrol¬ 
ler  hesitates  to  recommend  any  extension  of  the  existing 
facilities  for  the  exclusive  treatment  and  support  of  the 
chronic  insane ;  an  experiment  often  tried  without  any 
such  evidence  of  its  feasibility  or  benefit  as  to  warrant 
any  expensive  repetition  of  it.  We  concur  with  the 
Governor  in  his  suggestions,  and  with  the  Comptroller 
in  his,  and  have  little  doubt  that  the  Legislature  will 
confirm  both. 
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[From  Gqy.  Hoffman’s  Message  to  the  Legislature  of  New  York,  Jan.  1,  1870.] 

I  earnestly  call  your  attention  to  the  necessity  of  additional  leg¬ 
islation  for  the  benefit  of  the  insane  poor  throughout  the  State. 
Their  condition  in  the  county  poor-houses  is  deplorable.  None  are 
so  helpless ;  none,  for  the  most  part,  so  friendless.  They  are  often 
abandoned  by  their  relatives,  who,  whatever  their  inclination,  have 
not  the  means  of  giving  them  the  care  they  need.  No  provision 
suitable  to  their  condition  and  their  wants  can  be  made  on  a  small 
scale.  They  require,  generally,  the  discipline  and  the  treatment 
which  can  be  had  only  in  large,  well  organized  institutions,  under 
the  charge  of  men  who  have  made  this  painful  form  of  disease  a 
special  study.  It  is  impracticable  for  each  county  to  provide  prop¬ 
erly  for  the  few  sufferers  of  this  class  who  are  found  within  its 
limits.  Their  presence  in  the  county  poor-houses  is,  from  the  in¬ 
adequate  care  that  can  there  be  bestowed  upon  them,  and  from  the 
cruel  restraint  which  is  often  of  necessity  resorted  to,  demoralizing 
to  the  neighborhood.  Interest,  duty  and  charity  demand  that  fur¬ 
ther  provision  be  made  at  once  for  this  unfortunate  class.  The 
State  should  provide  asylums,  with  room  for  the  poor  thus  afflicted 
who  cannot  be  taken  care  of  otherwise,  and  the  authorities  of  each 
county  should  be  required  to  send  to  them  its  insane  poor,  and  to 
pay  such  sum  for  their  support  while  in  the  State  institutions  as 
may  be  jwoper.  The  Willard  Asylum,  now  in  process  of  construc¬ 
tion  and  in  partial  operation,  will  have  accommodations  for  two 
hundred  and  fifty  of  this  class,  and  the  Hudson  Kiver  Asylum,  and 
the  one  to  be  erected  in  the  eight  judicial  district,  will  also,  when 
completed,  accommodate  a  limited  number;  but  it  is  estimated  that 
there  are  now  more  than  fifteen  hundred  of  insane  poor  in  the  State 
outside  of  the  counties  of  New  York  and  Kings. 

It  is  23i*obable  that  many  of  those  who  are  classed  among  the  in¬ 
sane  poor  are  so  harmless  or  so  manageable  that  families  and  friends 
could  take  care  of  them  if  pecuniary  aid  were  contributed  toward 
their  support.  In  such  cases  the  superintendents  of  the  poor  should 
be  authorized  and  required  to  pay  to  those  who  would  assume  their 
care  such  weekly  or  monthly  stipend  as  should  be  necessary  and 
proper.  This  would  prevent  the  overcrowding  of  the  State  insti¬ 
tutions,  yet  add  nothing  to  the  county  charges. 

In  connection  with  the  subject  of  insanity,  I  respectfully  suggest 
that  you  will  give  favorable  consideration  to  the  application  which 
will  be  made  on  behalf  of  the  State  asylum  at  Utica,  for  authority 
to  appoint  a  special  pathologist  for  the  duty  of  making  such  inves¬ 
tigations  as  seem  to  be  now  demanded  by  medical  science.  The 
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reasons  for  this  will  be  fully  stated  in  the  report  of  the  superinten¬ 
dent  of  that  institution,  which  will  be  transmitted  to  the  Legis¬ 
lature. 

[From  Comptroller  Allen’s  Annual  Report  to  Legislature  of  New  York,  Jan.,  1870. 
STATE  ASYLUMS  IN  PROCESS  OP  CONSTRUCTION  OR  RECENTLY 

COMPLETED. 


In  connection  with  the  State  expenditures,  a  reference  may  prop¬ 
erly  be  made  to  the  buildings  now  in  process  of  erection,  or  re¬ 
cently  completed,  and  upon  which  expenditures  have  been  made 
during  the  fiscal  year.  There  are  three  institutions  that  come 
within  this  class.  “The  Hudson  Biver  State  Hospital  for  the  In¬ 
sane,”  at  Poughkeepsie ;  “  State  Institution  for  the  Blind,”  at  Bata¬ 
via,  and  the  “Willard  Asylum  for  the  Insane,”  at  Ovid.  The  two 
last  have  been  opened  for  the  reception  of  patients,  and  are  sup¬ 
posed  to  be  substantially  completed,  although  the  last  named  will  re¬ 
quire  some  further  appropriations  to  complete  the  building,  and  the 
furnishing  of  it.  It  has  been  suggested  that  the  managers  of  the 
asylum  at  Ovid  would  recommend  an  extension  of  the  building,  so 
as  to  enlarge  its  capacity  for  the  reception  of  patients.  Without 
undertaking  to  be  accurate,  for  the  want  of  the  proper  data,  the 
present  number  of  inmates  is  about  seventy,  and  its  capacity  suffi¬ 
cient  for  from  150  to  200 ;  and  the  amount  already  expended  for 
the  property  and  building  is  $389,217.15.  The  benefit  of  an  insti¬ 
tution  like  this  to  care  for  the  chronic  insane  is  to  be  tested  by  this 
institution,  and  it  may  not  be  wise  immediately  to  enlarge  the  pres¬ 
ent  structures.  Possibly  both  the  last  named  institutions  may  call 
for  further  appropriations  for  construction  purposes  ;  or,  rather,  for 
purposes  other  than  the  maintenance  of  patients  and  the  support 
of  the  institution. 

The  other  institution  is  still  incomplete,  although  its  managers 


hope  before  many  months  to  have  one  section  of  the  building  ready 
for  the  reception  of  patients.  The  following  table  exhibits  the  ex¬ 
penditures  for  each  of  these  asylums  for  purposes  other  than  main¬ 
tenance,  up  to  December  15th,  1869,  with  the  years  in  which  the 


expenditures  were  made  for  each : 

Hudson  River 
State  Hospital 
tor  the  Insane, 
Poughkeepsie. 


To  September  30th,  1865, 
“  “  1866, 
“  “  1867, 

“  “  1868, 
“  “  1869, 

To  December  15th,  1869,, 


$  35,902  00 
124,300  49 
139,467  00 
21,000  00 


Institution  for  Willard  Asylum 
the  blind,  Bata-  for  the  Insane, 
via.  Ovid. 

.  $  639  89 

$  31,637  59  64,622  42 

117,702  82  118,643  53 

156,279  00  67,873  41 

54,939  00  110,565  80 

7,500  00  26,872  10 


3320,669  49  $368,058  41  $389,217  15 
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The  Comptroller  is  unable,  from  any  report  made  by  either  of 
the  institutions,  to  state  officially  what  sums  will  be  required  from 
the  State  in  their  further  progress,  but  it  is  supposed  that  no  fur¬ 
ther  large  appropriations  will  be  needed  by  the  Institutions  for  the 
Blind  or  the  Willard  Asylum.  For  the  other  asylum  (the  Hudson 
River  State  Asylum  for  the  Insane)  large  appropriations  will  be  re¬ 
quired  to  complete  it  upon  the  plan  and  dimensions  contemplated. 
But  about  one-third  of  the  building  will  have  been  completed  when 
the  section  first  to  be  finished  and  occupied  shall  be  ready  for  use, 
and  the  expenditure  has  already  reached  the  sum  of  $320,669.49. 
It  is  understood  that  the  estimated  cost  of  the  whole  work  is  $800, 
000,  and  that  the  building  will  be  calculated  for  400  patients.  It 
occupies  a  commanding  position,  a  little  distance  from  the  Hudson 
River,  on  the  high  ground  north  of  Poughkeepsie,  with  a  far  reach¬ 
ing  prospect  in  every  direction,  and  the  building  itself  will  be  a 
beai^tiful  and  imposing  structure ;  an  ornament  to  the  city  in  which 
it  is  located,  and  creditable  to  the  State.  The  accounts  rendered 
by  Dr.  Cleaveland,  who  is  the  superintendent  of  the  building,  ex¬ 
hibit  great  method  and  business  capacity,  and  are  as  systematic, 
specific,  and  accurate  as  could  be  desired,  giving  evidence  of 
economy  and  integrity  in  the  expenditures. 

This  building  will  probably  be  completed  upon  the  plans  and 
after  the  models  adopted  by  the  trustees  in  charge,  and  it  is  not  in¬ 
tended  to  intimate  that  other  or  different  plans  should  have  been 
adopted,  but  as  the  State  is  now  entering  more  largely  than  hereto¬ 
fore  upon  a  system  of  expenditures  for  purposes  akin  to  that  for 
which  this  asylum  was  established,  and  will  be  compelled  by  the 
duty  she  owes  the  unfortunates  within  her  borders,  to  increase  the 
accommodations  for  their  proper  care  and  maintenance,  it  is  sub¬ 
mitted  that  now  is  a  proper  time  to  adopt  some  general  system  by 
which  the  Legislature  will  be  governed  in  the  future  in  making  ap¬ 
propriations  for  such  purposes. 

While  suitable  buildings  should  be  had,  and  nothing  done  to  of¬ 
fend  the  taste  of  any  locality,  and  every  structure  should  be  orna¬ 
mental,  pleasant  to  the  eye,  suitable  in  its  outward  appearance  as 
in  its  interior  arrangements  for  the  required  purpose,  and  every 
way  worthy  of  the  State,  it  is  submitted  that  the  expenditure 
should  have  respect  to  utility,  and  that  too  much  ought  not  to  be 
sacrificed  to  mere  ornament.  It  is  believed  that  if  every  estimate 
and  plan  for  asylums,  hospitals  and  other  public  buildings  erected 
by  the  State,  were  required  to  be  approved  by  a  board  of  State 
officers,  and  no  departure  from  the  plans  could  be  made  without 
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the  consent  and  approval  of  such  hoard,  the  interests  of  the  State 
and  the  cause  of  humanity  would  he  alike  benefited.  ~No  building 
would  he  advised  upon  a  plan  offensive  to  the  taste  or  unworthy  of 
the  State,  or  which  would  not  add  to  the  beauty  and  attractions  of 
any  locality. 

Architectural  beauty  and  propriety  would  not  be  disregarded ; 
at  the  same  time  a  wise  economy  having  reference  to  the  purposes 
in  view,  and  the  interest  of  and  claims  upon  the  State  would  also 
be  consulted.  The  State  may  not  at  once  provide  for  all  the  in¬ 
sane  and  other  objects  of  State  care;  but  in  providing  for  any, 
respect  should  be  had  to  the  entire  number  and  all  the  claims  upon 
the  State,  to  the  end  that  the  moneys  expended  may  furnish  proper 
accommodations  to  the  largest  number. 

The  census  of  1865  makes  the  number  within  the  State,  of 


Deaf  and  dumb, 

Blind, . 

Insane, . 

Idiotic, . 


1,600 
1,338 
3,114  | 

1,461 


The  actual  numbers  were  doubtless  somewhat  larger  than  is  made 
to  appear  by  the  enumeration,  and  are  constantly  increasing.  As¬ 
suming  that  the  statistics  are  accurate,  then,  at  the  rate  per  capita 
at  which  suitable  accommodations  are  provided  at  Ovid  and  Pough¬ 
keepsie,  for  the  insane,  which  is  at  least  $2,000  for  each  patient,  it 
would  cost  $6,228,000  to  build  and  furnish  the  necessary  asylums 
for  the  insane  alone ;  and  if  to  this  be  added  the  cost  of  the  neces¬ 
sary  asylums  and  institutions  for  the  other  classes  of  unfortunates, 
the  expenditure  would  be  at  least  double  that  sum.  As  before  sug¬ 
gested  the  State  cannot  provide  for  all,  and  very  probably  it  is  not 
necessary  to  do  so,  but  provision  is  demanded  for  many  who  are 
now  suffering,  and,  therefore,  there  is  a  necessity  that  the  money 
appropriated  should  be  wisely  and  economically  expended,  so  as  to 
extend  the  benefit  to  as  large  a  class  as  may  be. 

At  the  last  session  of  the  Legislature  a  commission  was  author¬ 
ized  to  select  a  suitable  site  in  the  eight  judicial  district  for  an  asj^- 
lum  for  the  insane,  and  it  is  understood  that  the  commissioners 
appointed  have  selected  a  site  in  the  city  of  Buffalo,  and  an  appro¬ 
priation  will  doubtless  be  asked  for  the  erection  of  the  proper 
buildings.  The  commissioners  have  power,  by  the  act  under  which 
they  were  appointed,  to  receive  by  gift  or  to  contract  for  the  pur¬ 
chase  of  the  site,  and  it  is  understood  they  have  acted  under  this 
power  and  have  procured  the  necessary  grounds. 

The  whole  amount  paid  from  the  treasury  during  the  fiscal  year 
for  all  purposes,  on  account  of  hospitals,  orphan  asylums  and  other 
charitable  institutions  was  $1,046,074.11. 
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[From  the  Report  of  Dr.  J.  P.  Gray,  Superintendent  of  New  York  State  Lunatic 

Asylum,  to  the  Managers  of  the  Asylum,  and  annexed  to  their  Report  to  the  New 

York  Legislature,  January,  lSYO.] 

In  my  report,  last  year,  I  expressed  my  conviction  of  the  impor¬ 
tant  results  to  flow  from  the  appointment  of  a  special  pathologist 
to  make  such  investigations  as  were  now  demanded  by  medical 
science,  but  which  could  not  be  made  as  they  should  be  without 
increasing  the  medical  staff.  Besides,  as  we  all  know,  the  nicer 
microscopic  investigations,  to  be  reliable,  must  not  only  be  made 
patiently  and  carefully,  but  also  by  persons  of  skill  in  the  manipu¬ 
lation  of  instruments  and  experience  in  the  observation  of  morbid 
conditions  as  seen  under  the  microscope.  Finally,  it  is  not  too 
much  to  say  that  there  are  professional  men  with  natural  aptitude 
above  their  fellows  for  such  studies.  Such  considerations  led  me 
to  recommend  a  special  pathologist.  I  feel  abundantly  satisfied 
that  this  was  not  only  a  step  in  the  right  direction,  but  that  we 
have  in  Dr.  Hun  secured  the  proper  person  to  inaugurate  and  carry 
out  the  work  in  this  field  of  scientific  inquiry  in  connection  with 
hospitals  for  the  insane.  *  *  *  The  inauguration  and  car- 

rying  forward,  year  after  year,  of  a  thorough  and  systematic  series 
of  pathological  investigations,  will  not  only  require  patient  labor, 
but  the  sympathy  of  the  medical  profession  and  of  the  public,  and 
the  cooperation  and  encouragement  of  State  officials.  From  all 
these  sources,  thus  far,  we  have  received  the  most  cordial  approval. 
Thus  far,  however,  our  labors  have  been  confined  mostly  to  experi¬ 
ments  with  the  sphygmograph  on  the  pulse,  and  to  microscopic 
examinations  of  morbid  tissues;  but  I  trust  we  shall  be  able  to 
include,  as  we  advance,  as  wide  a  range  as  the  facilities  for  investi¬ 
gation  may  present.  This  should  embrace 

First.  Examination  of  secretions  in  all  stages  of  the  disease. 

Second.  The  pulse  under  the  sphygmograph  to  determine  its 
force  and  character,  and  whether  any,  and  if  so,  what  co-incident 
relations  its  various  phases  may  bear  to  physical  states  and  psycho¬ 
logical  manifestations. 

Third.  The  pulse  under  the  sphygmograph  to  show  the  influ¬ 
ence  of  medicines  on  the  circulation. 

Fourth.  Examination  with  the  ophthalmoscope  to  ascertain  the 
relations  of  morbid  changes  in  the  optic  nerve,  vessels,  &c.,  of  the 
eye,  to  pathologic  conditions  of  the  brain  and  its  membranes. 

Fifth.  The  skin,  its  temperature,  color,  elasticity,  sensibility, 
&c.,  in  the  several  forms  and  stages  of  the  disease. 

Sixth.  Post-mortem  appearances  generally  and  microscopically. 

Seventh.  Photographic  representations  of  morbid  conditions  and 
specimens. 
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As  the  study  of  insanity  is  essential  in  a  medical  education,  and 
inseparable  from  general  medical  science,  it  is  not  only  important, 
but  the  duty  of  every  public  hospital  to  collate,  preserve  and  pre¬ 
sent  not  merely  general  observations  and  treatment,  but  to  make 
and  record  careful  clinical  observations,  and  such  ante  and  post 
mortem  facts  touching  the  disease  as  may  tend  to  enlarge  the 
boundaries  of  knowledge  upon  the  subject,  and  place  the  same  at 
the  disposal  of  teachers  in  medical  schools.  Unfortunately  most 
hospitals  for  the  insane  now  are  remote  from  medical  schools,  and 
clinical  teaching  is  therefore  not  readily  attainable.  Still,  hospitals 
remote  can  be  made  highly  available  in  the  advancement  of  the 
study  of  insanity ;  and  we  believe  that  the  time  is  not  distant  when 
every  medical  school  will  not  only  embrace  in  its  course  of  teach¬ 
ing  a  chair  on  cerebral  and  nervous  disorders,  and  pathology,  but 
also  give  as  large  clinical  instruction  in  the  neuroses,  insanity  in¬ 
cluded,  as  in  other  disorders  of  less  grave  import. 

Clinical  teaching,  in  connection  with  hospitals,  is  not  a  question¬ 
able  experiment ;  it  is  now  a  practically  realized  fact.  To  prepare 
for  this,  our  hospitals  must  not  be  content  with  mere  custody  and 
general  care  and  treatment  of  those  confided  to  them,  but  must 
bring  themselves  more  thoroughly  into  cooperation  and  sympathy 
with  the  profession  at  large,  and  enlist,  also,  general  public  sympa¬ 
thy  in  the  work  they  are  endeavoring  to  carry  out.  This  can  best 
be  accomplished  by  making  them  in  the  highest  sense  and  degree 
useful  to  the  public  by  encouraging  a  spirit  of  inquiry,  and  spread¬ 
ing  broadcast  all  the  results  of  treatment. 

In  July,  Dr.  Henry  D.  Noyes,  of  New  York,  spent  some  days  at 
the  Asylum  in  professional  examination  of  the  eyes  of  patients  with 
the  opthalmoscope,  and  in  giving  us  instructions  in  the  use  of  the 
instrument,  and  pointing  out  physiological  and  pathological  appear¬ 
ances.  This  brief  clinic  was  most  interesting  and  highly  instructive 
and  useful.  I  anticipate  valuable  results  in  diagnosis  and  prognosis 
from  opthalmoscojnc  investigations.  In  cases  of  paresis,  of  which 
he  examined  a  number,  embracing  all  stages  of  the  disease,  he 
found  in  each  case  a  lesion  of  the  optic  nerve  and  vessels  character¬ 
istic  of  each  stage  of  the  disorder.  Thus  far  all  efforts  to  arrest  the 
progress  of  paresis,  except  temporarily,  have  proved  unavailing. 
The  pathologic  causation  has  not  been  discovered.  Unfortunately 
it  has  passed  under  the  name  of  general  paralysis  of  the  insane,  and 
its  early  symptomatology  has  not  been  well  studied.  The  paresis,  I 
believe,  precedes  the  insanity ;  the  latter  is  the  result  of  the  morbid 
changes.  I  have  observed  paretics  where  there  was  no  insanity,  no 
delusions ;  where  there  was  only  that  impairment  or  enfeeblement 
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which  we  often  observe  in  the  latter  stages  of  chronic  meningitis 
and  softening.  In  one  case,  now  in  the  Asylum,  the  symptoms  of 
paresis  long  preceded  the  insanity,  and  the  latter  did  not  develope 
until  nearly  two  years  after.  In  this  case  the  patient  was  conscious 
of  loss  of  muscular  power  and  general  energy;  “felt  something 
was  the  matter.”  He  gave  the  history  of  his  own  case,  which  was 
fully  verified  by  his  wife,  as  far  as  her  observation  extended.  The 
paresis  has  steadily  progressed,  and  he  is  now  quite  insane. 

Since  the  visit  of  Dr.  Noyes,  I  have  been  consulted  by  a  very 
intelligent  gentleman,  whose  case  I  was  disposed  to  consider 
developing  paresis,  and  in  whom  the  diagnosis  was  confirmed  by 
opthalmoscopic  examination.  While  this  diagnosis  may  not,  and  I 
may  say  will  not  avail  in  a  course  of  treatment  resulting  in  the  cure 
of  this  patient,  it  will  enable  him  to  arrange  his  business  matters  in 
time  for  such  an  event  as  the  loss  of  his  mental  faculties,  and  to 
pursue  a  course  of  life  calculated  to  preserve  them  longer,  and  to 
insure  more  comfort,  and  to  prepare  for  his  death,  which  cannot  be 
distant  but  a  few  years,  and  which  is  quite  likely  to  occur  in  a  pe¬ 
riod  of  months. 

If  this  disease,  as  Calmeil  and  others  maintain,  has  its  origin  in 
chronic  cerebro-meningitis,  the  study  of  its  earlier  symptoms  is  of 
the  highest  importance,  and  the  opthalmoscope  may  throw  light 
upon  the  subject.  I  mention  these  two  cases,  and  I  might  mention 
more,  where  paresis  has  been  diagnosed  before  insanity  was  mani¬ 
fested.  I  know  that  particular  facts  should  not  lead  us  to  assume 
too  hastily  that  they  are  general.  They  should  first  be  well  ob¬ 
served  and  thoroughly  tested.  Yet  I  have  seen  a  sufficient  number 
of  such  cases  to  ask  the  particular  attention  of  medical  men  to  this 
point  of  inquiry. 

During  the  eighteen  years  of  my  connection  with  this  institution, 
I  have  endeavored,  through  the  study  of  symptomatology,  to  as¬ 
certain  and  mark  the  co-incident  relations  of  states  of  body  and 
mind  in  the  several  forms  and  stages  of  insanity,  and  to  make  such 
post  mortem  examinations  as  might  be  available;  and  in  certain 
cases  I  have  not  hesitated,  but  indeed,  felt  it  my  duty,  to  seek  the 
aid  of  acknowledged  distinguished  microscopic  observers  in  these 
investigations.  I  only  now  regret  that  I  did  not  seek  such  aid 
more  frequently.  Had  careful  microscopic  examinations  been  made 
in  more  cases,  especially  in  those  dying  in  the  acute  stages  of  the 
disease,  we  might  now  be  in  possession  of  most  valuable  data. 
This  year  we  have  not  so  passed  by  opportunities.  We  have  met 
with  [no  embarrassments  in  this  field  of  inquiry,  but,  on  the  con¬ 
trary,  in  several  instances,  the  friends  have  anticipated  our  request 
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by  desiring  us  to  make  examinations.  This  certainly  shows  an  en¬ 
lightened  spirit,  and  stimulates  the  hope  that  our  efforts  will  at 
least  not  be  thwarted  by  ignorance,  and  that  they  may  even  be 
cordially  seconded. 

One  of  the  most  interesting  and  important  questions  of  research 
which  such  an  institution  presents,  is  the  relation  of  phthisis  to 
brain  disease.  We  receive  a  large  number  of  patients  laboring 
under  tuberculosis.  In  many  of  these  that  form  of  structural  de¬ 
generacy  is  arrested  on  the  occurrence  of  the  insanity,  and  as  the 
physical  health  improves,  the  mental  disturbance  subsides,  making 
recovery  from  both  diseases  simultaneous.  But  we  also  receive  a 
number  of  cases  where  the  phthisis  is  latent,  and  seems  to  be  the 
persistent  pathologic  cause  of  mental  disorder.  These  cases,  we 
say,  are  latent.  The  tubercular  appearance  may  be  present,  but 
the  chest,  on  examination  by  auscultation  and  percussion,  does  not 
yield  the  physical  signs  of  disease.  The  explanation  of  this  is  not 
apparent.  In  the  absence  of  positive  knowledge,  however,  may 
we  not  attribute  it  to  a  morbid  condition  of  the  peripheric  nerves 
of  the  chest,  by  which  the  muscular  tonicity  is  diminished  and  the 
elasticity  of  the  skin  impaired ;  and  to  the  feeble  character  of  the 
lung  action  from  a  morbid  state  of  the  vaso-motor  nerves  ?  In  fact, 
in  some  of  these  cases,  percussion  elicits  an  obscurity  of  sound  sim¬ 
ilar  to  that  obtained  when  it  is  practiced  on  the  thorax  after  death. 
I  have,  in  more  than  one  instance,  had  the  good  fortune  to  request 
physicians  particularly  versed  in  physical  diagnosis  of  diseases  of 
the  chest,  to  examine  such  patients,  who  have  failed  to  elicit  satis¬ 
factory  evidence  of  disease  in  cases  where,  soon  afterward,  autopsy 
revealed  long  standing  and  extensive  destruction  of  lung  tissue. 
In  such  cases  there  is  generally  no  cough  and  no  expectoration,  or 
if  there  is  expectoration  it  is  swallowed.  Now,  in  all  cases  of  insane 
persons  who  die  of  phthisis,  the  condition  of  the  nerve  structure  of 
the  brain  should  be  microscopically  examined.  It  is  not  only  an 
important  question  in  medical  science,  but  one  that  interests  espe¬ 
cially  the  surviving  members  of  the  family,  and  all  persons  consti¬ 
tutionally  disposed  to  tubercular  disease. 

I  have  alluded  to  the  sphygmograph  as  a  means  of  increasing 
our  knowledge  on  the  subject  of  insanity  and  its  treatment.  Al¬ 
though  medical  writers  have  not  given  much  prominence  to  the 
pulse  of  the  insane,  I  have  long  thought  the  condition  of  the  circu¬ 
lation  a  most  important  field  of  study.  This  instrument  is  a  valu¬ 
able  aid  to  physical  diagnosis.  The  character  of  the  heart’s  action 
may  indeed  depend  more  on  the  nervous  system,  in  insanity,  than 
on  the  quantity  and  quality  of  the  blood  circulating  through  it ; 
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and  the  sphygmograph  offers  a  means  of  investigating  this  question. 
It  will  probably  be  found  that  there  is  a  close  resemblance,  or,  per¬ 
haps,  identity  of  character,  in  the  pulse  trace  of  anemic  insane,  es¬ 
pecially  those  recovering  from  acute  attacks,  to  that  found  in  cases  of 
anemia  following  fever,  and  other  enfeebling  diseases.  From  its  use, 
thus  far,  I  am  persuaded  it  is  not  only  available  in  diagnosing  dis¬ 
ease  of  the  heart  and  the  character  of  the  heart’s  action  and  rela¬ 
tive  arterial  force,  and  the  condition  of  the  capillary  circulation, 
but  I  consider  it  also  an  important  aid  in  experimentation  with 
medical  agents,  in  determining  their  influence  on  the  circulation, 
and  showing,  by  actual  demonstration  by  diagram,  the  rapidity, 
energy  and  length  of  time  during  which  any  given  remedy  will 
exeit  itself.  This  I  consider  to  be  of  the  highest  importance  in  a 
therapeutical  point  of  view.  As  an  instance  of  this,  some  time  ago, 
I  determined  to  test  more  fully  the  influence  and  value  of  phos¬ 
phoric  acid  as  a  nerve  nutriment  and  stimulant.  In  1861,  I  took 
the  dilute  phosphoric  acid  myself,  when  suffering  from  nervous  ex¬ 
haustion,  in  doses  of  ten  drops,  increased  to  sixty,  and  thought  I 
noticed  a  marked  influence  on  the  digestive  and  cerebral  functions. 
I  had,  before  this,  occasionally  recommended  it  in  ten  to  fifteen 
drop  doses,  to  aid  digestion  in  old  people,  and  with  reported  benefit. 
The  results  of  its  administration  in  the  Asylum  were  favorable  in 
cases  of  cerebral  anemia,  given  in  combination  with  bark  and  iron, 
and  in  quite  large  doses,  in  cases  of  mania  and  melancholia,  just  at 
the  stage  when  undue  cerebral  activity  was  subsiding  and  abnor¬ 
mal  sluggish  action,  called  dementia,  was  commencing.  Here  it 
seemed  to  prove  a  most  appropriate  and  beneficial  remedy.  Hr. 
Andrews,  my  second  assistant,  then  undertook  a  more  critical  observ¬ 
ation  of  its  effects,  and  instituted  a  series  of  experiments  to  test  the 
effect  of  quantity,  and  determine  how  much  might  be  taken  with 
benefit  and  with  safety.  The  first  experiments  were  upon  himself ; 
and  the  sphygmograph  was  used  to  show,  by  pulse  diagram,  the 
character  of  its  influence,  how  soon  it  impressed  the  circulation, 
how  long  it  was  in  attaining  its  maximum  power,  and  how  gradu¬ 
ally  it  subsided.  These  experiments  were  carried  on  for  some 
months,  and  demonstrate  conclusively  that  phosphoric  acid  is  an 
efficient  agent.  Hr.  Andrews  has  embodied  the  results  is  an  essay 
which  I  believe  is  a  valuable  contribution  to  practical  medicine.* 
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SUMMARY. 
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Case  of  Acute  Mania  Successfully  Treated  with  Hydrate 
of  Chloral. — On  December  2,  1869,  I  was  requested  to  visit  a 
Mrs.  P.,  aged  56  years,  the  mother  of  a  large  family,  who  was  said 
to  be  wrong  in  her  mind,  and  after  doing  so  found  it  to  be  only 
too  true. 

Part  of  the  history  of  this  person  appears  to  be  as  follows : — 
About  fourteen  years  ago  she  became  insane,  and  after  remaining 
at  home  for  several  weeks  became  quite  unmanageable,  and  had  to 
be  removed  to  a  lunatic  asylum,  where  she  was  an  inmate  for  nine 
months,  and  having  partially  recovered  was  taken  home,  and  soon 
got  better,  and  continued  well  for  nine  years.  At  this  time  another 
attack  came  on  equally  as  severe  as  the  first,  when  she  again  had 
to  be  sent  to  the  asylum,  where  she  remained  for  about  five  months, 
and  then  got  all  right. 

Upon  these  two  occasions  sleej)  was  almost  an  impossibility, 
everything  in  the  shape  of  medicines  having  been  tried  to  produce 
that  effect,  but  without  any  apparent  advantage. 

On  the  present  occasion,  at  the  time  I  was  called,  she  had  been 
ill  for  five  weeks,  and  during  that  time  I  was  told  by  her  daughter, 
who  had  been  with  her  in  her  previous  attacks,  had  not  slept  five 
minutes  at  any  one  time,  and  that  her  symptoms  now  are  exactly 
the  same  as  they  were  in  her  former  illnesses.  Large  doses  of 
opium  and  morphia  had  been  given  her  to  induce  sleep  and  quiet¬ 
ness,  but  instead  of  these  they  only  seemed  to  make  her  more  talk¬ 
ative  and  restless,  if  worse  could  be.  During  the  five  weeks  her 
appetite  remained  in  a  ravenous  condition,  eating  at  some  times 
twice  the  quantity  she  could  do  in  health.  Owing  to  the  consti¬ 
pating  effects  of  the  opium  and  morphia,  she  had  to  be  frequently 
purged  with  other  medicine,  but  all  did  not  do  her  a  particle  of 
good. 

After  what  had  been  done  in  the  case,  I  considered  it  a  good  one 
for  chloral,  and  determined  to  give  it  a  trial. 

I  may  state  that,  before  giving  the  chloral,  her  pulse  was  130  per 
minute,  and  the  temperature  of  the  body  very  high. 

I  gave  her  twenty-five  grains  in  two  ounces  of  water  at  bedtime 
for  three  consecutive  nights,  and  its  effects  were  quite  marvellous. 
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The  first  night  she  did  not  sleep  much,  but  the  talking  was  entirely 
stopped.  The  second  night  she  slept  for  nearly  nine  hours  per¬ 
fectly  sound  and  tranquil,  and  even  during  the  following  day  she 
had  several  hours  of  refreshing  sleep.  The  third  night  was  equally 
as  quiet,  with  as  much  sleep,  and  on  the  following  day  said  she 
was  quite  better,  and  did  not  require  any  more  of  that  medicine 
which  made  her  so  sleepy.  Immediately  after  the  first  dose  the 
pulse  began  to  fall,  until  at  the  end  of  the  third  day  it  was  down 
to  90,  and  during  the  same  time  the  temperature  gradually  became 
natural.  She  did  not  complain  of  nausea,  headache,  or  any  other 
unpleasant  feeling  during  the  time  she  was  taking  it. 

Since  that  time  till  now  she  has  remained  perfectly  well,  sleeping 
at  night,  taking  her  food,  and  attending  to  all  the  duties  of  the 
household  as  formerly. — Dr.  Crawford  in  Med.  Thnes  and  Graz. 


Meeting  of  the  Association  of  Superintendents. — 
The  Twenty-fourth  Annual  Meeting  of  the  Association 
of  Medical  Superintendents  of  American  Institutions 
tor  the  Insane,  will  he  held  at  the  u  Allyn  House,”  in 
the  city  of  Hartford,  Conn.,  commencing  at  10  A.  M., 
June  15,  1870. 

Attention  is  particularly  called  to  the  following  reso¬ 
lution  : 


Resolved ,  That  the  Secretary,  when  giving  notice  of  the  time  and 
place  of  the  next  meeting,  be  requested  to  urge  on  members  the 
importance  of  prompt  attendance  at  the  organization,  and  of  re¬ 
maining  with  the  Association  till  the  close  of  its  sessions. 


By  a  standing  resolution  of  the  Association,  the 
Trustees  of  the  different  Institutions  for  the  Insane  are 
invited  to  attend  the  meeting. 

JOHN  CURWEN,  Sec'y. 
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The  Journal  will  be  under  the  editorial  management  of  the  officers  of  the  Society, 
Drs.  Winslow  Lewis,  H.  R.  Storer,  and  Geo.  H.  Bixby,  and  no  pains  will  be  spared  to 
render  it  creditable  to  the  source  from  whence  it  emanates,  and  to  the  profession  to  which 
it  looks  for  support.  While  devoted  to  the  awakening  of  a  greater  interest  in  the  knowl¬ 
edge  of  the  Diseases  of  Women,  the  Journal  will  yet  not  wholly  ignore  matters  of  general 
medical  and  surgical  bearing,  inasmuch  as  it  is  upon  general  principles  that  all  successful 
specialties  and  especialties  must  rest.  It  will  be  the  aim  of  the  Editors  to  do  what  they 
can  for  the  professional  interests  of  New  England;  they  hope,  however,  to  escape  the 
imputation  of  being  in  any  sense  provincial,  and  trust,  by  keeping  themselves  fully 
alive  to  the  wants  and  the  work  of  their  more  distant  brethren,  to  secure  a  subscription 
list  that  shall  be  truly  cosmopolitan.  It  is  impossible,  however,  now  that  general  practi¬ 
tioners  are  so  universally  beginning  to  appreciate  the  importance,  comfort,  and  pecuniary 
advantage  of  a  thorough  knowledge  of  the  diseases  of  women,  for  these  to  occupy  any 
longer,  in  general  or  special  journals,  a  subordinate  place.  In  view  of  these  facts,  and 
that  the  Gynaecological  Society  of  Boston  is  the  first  of  the  kind,  so  far  as  can  be  ascer¬ 
tained,  as  yet  in  existence,  I  trust  to  obtain  the  name  of  every  physician  as  a  subscriber. 

Each  number  will  consist  of  not  less  than 

SIXTY-FOUR  PAOES,  OCTAVO, 

PRINTED  IN  LARGE  TYPE,  ON  FINE  PAPER, 

and  it  will  be  the  aim  of  the  publisher  to  make  it  fully  equal  in  appearance  to  anything 
of  the  kind  in  the  country.  It  is  hoped  that  every  physician  will  use  his  influence,  both 
directly  and  indirectly,  in  assisting  to  make  the  Journal  a  success. 
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To  Subscribers,  THREE  DOLLARS  a  year,  payable  in  advance,  or, 
THIRTY-FIVE  CENTS  per  number. 

As  an  inducement  to  subscribers  and  others  to  interest  themselves  in  extending  the 
circulation  of  this  Journal ,  I  make  the  following  liberal  offer : 

For  2  new  subscribers,  and  $6.00,  any  book  or  books  costing  $1.50. 
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the  post-office,  county,  and  state,  in  full. 
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A  fine  OXYHYDROGEN  DISSOLVING  VIEW  apparatus,  with  Polariscope,  Micro- 
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R.  F.  PERKINS,  CHARLES  STERN,  S,  c,  PERKINS. 


We  respectfully  ask  your  attention  to  the  annexed  opinions  and  references  in  regard  to 
our  Wines 

“  Surgeon  General’s  Office,  ) 
“Washington  City,  D.  C.,  Feb.  25,  1865.  f 

“  Sir  :  The  analysis  of  California  Wines  and  Brandy,  submitted  by  you,  gives  the  fol¬ 
lowing  results  :  Brandy,  43  per  cent,  alcohol,  pure,  with  the  exception  of  coloring  matter ; 
Port  Wine,  16.5  per  cent,  alcohol,  4  per  cent,  grape  sugar ;  Muscatel,  15  per  cent,  alcohol. 
22  per  cent,  grape  sugar;  Angelica,  15  per  cent,  alcohol,  16.5  per  cent,  grape  sugar; 
Hock,  13.4  per  cent,  alcohol.  All  are  pure  wines. 

Very  respectfully  your  obedient  servant, 

[Signed.]  J.  K,  BARNES, 

Acting  Surgeon  General 

Dr.  J.  J.  Woodard,  Assistant  Surgeon  in  the  Surgeon  General’s  Office  at  Washington, 
says :  “  From  a  review  of  the  facts  set  forth  in  the  memoranda,  I  can  recommend  the 
so-called  Port  Wine  of  Messrs.  Kohler  &  Frohling  as  better  calculated  for  the  use  of 
the  sick  in  the  army  than  any  I  have  hitherto  examined.” 

Dr.  Charles  T.  Jackson,  State  Assay er  of  Massachusetts,  who  is  the  most  undoubted 
authority,  after  an  analysis  of  our  Port  Wine ,  says :  “  The  fluid  ounce  leaves  fifty-four 
grains  of  solid  matter,  consisting  wholly  of  the  fixed  principles  of  grapes.  I  find  no 
adulterating  ingredients,  and  consider  it  suitable  for  medicinal  and  general  use.” 

Dr.  J.  P.  Gray,  Superintendent  New  York  State  Lunatic  Asylum,  Utica,  N.  Y.,  writes : 
“We  use  your  wines  in  the  asylum;  and  I  recommend  them  to  my  friends,  professional 
and  otherwise,  and  shall  continue  to  do  so.” 

N.  Young,  M.  D.,  President  of  the  Medical  Faculty  of  Georgetown  College,  D.  C.,  says 
“Your  wines  never  failed  to  be  of  service  to  the  sick,  and,  in  some  instances,  have 
afforded  the  chief  means  of  restoration  to  health.  They  stand  with  me  before  any  article 
of  their  kind  with  which  I  am  now  acquainted,  and  have  superseded  all  other  stimulants 
in  the  treatment  of  the  cases  of  the  delicate.” 

The  following  brands  are  now  offered  by  us.  They  comprise  all  the  varieties  now 
grown  in  the  State,  suitable  for  sale. 

“  WHITE,  or  HOCK  WINE,”  of  a  light  straw  color,  very  delicate,  and  fine  flavored. 

“  CLARET,”  a  superior  wine  for  table  use. 

“  ANGELICA,”  a  rich  and  naturally  sweet  wine,  much  admired  by  ladies,  and  valuable 
in  the  sick  chamber,  as  it  makes  fine  wheys  and  jellies.  It  is  a  fine  dessert  wine,  and 
well  adapted  for  Communion  purposes. 

“  MUSCATEL,”  a  light  colored,  highly  aromatic  wine.  Very  similar  to  the  celebrated 
“  Tokay.” 

“  PORT,”  deep  red  color,  fine  flavor,  and  in  many  respects  similar  to  the  old  wines  of 
Lisbon. 

“  GRAPE  BRANDY,”  the  pure  distillation  of  our  wines. 

“  WINE  BITTERS,”  a  very  agreeable  tonic. 

The  great  success  attending  our  introduction  of  these  wines  has  already  caused  their 
extensive  imitation,  and  all  wishing  the  genuine  should  see  that  our  copyrighted  label, 
(having  our  name,  place  of  business,  and  the  State  seal  of  California,)  is  upon  each  bottle. 

PERKINS,  STERN  &  CO. 
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JOSEPH  NASON  &  CO,, 

61  Beekman  Street,  Corner  of  Grold, 

Krrej'vsr  "sr  o  :n. is: , 


STEAM  AND  GAS  FITTINGS, 


FITTER’S  TOOLS  AND  APPARATUS,  AND  MACHINERY 

Of  every  description  .pertaining  to  the 

Warming,  Ventilating,  Lighting, 

Water  Supply,  and  Sewerage  of  Hospitals, 


Their  stock  comprises  the  largest  assortment  of 

IRON  PIPE  FITTINGS,  BRASS,  AND  BRASS  MOUNTED  GOODS, 

And  articles  of  a  more  special  character,  adapted  to  nearly  every  process  within  the 
range  of  steam  heating. 
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FOK  STEAM  BOOiEKS, 

Glass  Water  Gauges,  Percussion  Water  Gauges,  Safety  Yalves,  Steam  '  Gauges,  Steam 
Pressure,  or  Damper  Regulators,  Low  Water  Alarms,  &c.,  &c. 

STEAM  CO®K5N®  AEPABATUS, 

Kettles  with  Steam  Jackets  for  Boiling,  Vessels  for  Steaming,  Hot  Closets,  Steam 
Carrying  Dishes,  &c. 

L  AFNBItl  A  P  P  A  Et  A  T*U  S  . 

Washing  Machines,  Centrifugal  Drying  Machines,  Tanks  and  Coils _for  Heating  Water 
Starch  Boilers,  Steam  Pipes  and  Fixtures  for  Drying  Rooms. 

- t  «  • - 

IMPROVED  STEAM  TRAPS — For  Draining  Steam  Pipes,  Kettles,  &c.,  without 
waste  of  steam. 

JOSEPH  NASON  &  CO.’S  PATENT  VERTICAL  PIPE'RADIATOR — 

Over  one  hundred  sizes.  Combining  the  greatest  simplicity  of  construction  with  propriety 
and  elegance  of  design,  and  readily  adapted  to  any  part  of  a  room  requiring  warmth  by 
direct  radiation. 

HAIR  FELTING — For  Covering  Steam  Pipes  and  Boilers. 


II.  It.  WORTHINGTON’S  DIRECT  ACTION  AND  DUPLEX  STEM  PUMPS. 


J.  N.  &  Co.  also  construct  to  order  VentilatinglFans,  of  any  required  capacity,  of 
the  best  form  for  useful  effect,  and  with  all  the  improvements  derived  from  their  long 
experience  in  applying  these  machines  to  many  of  the  larger  hospitals,  and  to  the  United 
Sates  Capitol  at  Washington. 
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